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The clinical material that has come under 
observation in the past six months has con- 
tained an unusually large proportion of sec- 
ondary pulmonary and pleural complications. 
They have not all been recent in origin and 
have not all followed primary respiratory dis- 
turbances. One group of cases has followed 
the acute upper respiratory infections of the 
past year, which seem to have been partic- 
ularly prone to be followed by complications 
of all sorts. A second group has followed 
tonsillectomy and a third has followed severe 
infections. Both these last are undoubtedly 
embolic in character arising from infected 
material transported from the site of opera- 
tion or of primary infection. 

Two types of 
themselves : 

(1) The first represent areas of infiltration 
of the lung tissue ranging in degree from 
more or less dense areas of infection to def- 
inite abscess formation with elastic tissue in 
the sputum. 

(2) The second type consists of pleural ef- 
fusions, not purulent. 


sequele have presented 


I wish to present briefly the main feature 
of illustrative cases, and to visualize the lo- 
cation and extent of the lesions in each case 
by lantern slides of X-ray plates of the chest. 

Case I: Mrs. W. C. McB.—Sixty years old, 
had had a low grade, persistent nose and 
pharynx infection throughout the summer of 
1922. In September this became materially 
worse, extending to the trachea, followed by 
a sudden hemoptysis and a low grade fever. 
The fever subsided in ten days and has not 
reappeared. There has been scanty muco- 
purulent sputum often absent with often an 
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irritating, unproductive cough. At intervals 
of two to four weeks, rarely longer, a pure 
bloody sputum, usually much less than a tea- 
spoonful in quantity has been brought up, 
repeated once or twice, after which the blood 
disappears. With the onset, there was mod- 
erately severe pain in the right fourth and 
fifth intercostal spaces in front and at the 
very beginning showers of small rales, within 
the same region, which promptly disappeared. 
The patient apparently recognizes the immi- 
nence of blood sputum by a sensation of full- 
ness in the area of discomfort. With the ex- 
ception of a recent rather sharper attack of 
discomfort with fever and audible rales, the 
condition has been stationary. There is 
slight loss of weight, and what loss of strength 
there is may be accounted for by the neces- 
sity for rest in bed at times of hemoptysis. 
The sputum showed at first a small encapsu- 
lated diplococcus. Late in December spiro- 


chite# were discovered on examination with 
a dark field. It has never shown elastic 
tissue. 


A tentative diagnosis of pulmonary spiro- 
chetosis was made upon this finding and the 
general course of the illness. The physical 
findings have at all times been indefinite and 
inconclusive. Roentgen ray studies of the 
chest showed from the outset, two small areas 
of infiltration in the middle lobe of the right 
lung, which have remained largely unchanged, 
until very recently. The last plates show 
some evidence of inflammatory thickening 
involving the lower lobe and possibly provok- 
ing partial fixation of the right diaphragm. 
The diagnosis remains a question. The pa- 
tient at one time had had a pyelitis. The 
conditions to be considered are: 


(1) A localized infection of the pulmonary 
tissues following the acute respiratory dis- 
turbance six months ago, perhaps primarily 
a spirochetosis. 


(2) Embolie foci of infection arising from 
a low grade pyelitis, for which there is little 
other evidence, and (3) an early primary car- 
cinoma of the lung. The characteristics of 
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the X-ray findings do not serve to differen- 
tiate these possibilities. 

Case II; Mrs. A. F. Age 23. Two weeks 
after tonsillectomy in May 1922, developed 
a cough and eight weeks later spat up five 
or six ounces of blood. From that time on 
the patient had an irritative cough, with peri- 
odic evacuation of offensive muco-purulent 
sputum, in which no tubercle bacilli have 
been found at any time, and no elastic tissue. 
From June until November 1922, when she 
came under our observation, she had five 
other pulmonary hemorrhages, all of smaller 
extent than the first. She had become weak, 
anemic, and had lost much weight. Fever 
was variable. Physical examination revealed 
an area of impaired resonance and small 
moist rales with distant breath sounds be- 
ginning at the second and extending to the 
fourth right intercostal space and from the 
right border of the sternum to the right mam- 
mary line. Roentgen ray examination showed 
a retort-shaped area of density in the middle 
lobe of the right lung, situated anteriorly. 
The conclusion of abscess of the lung, seemed 
fully justified. In spite of the duration of the 
condition, it seemed fair to attempt to empty 
the area by collapsing the right lung by 
means of artificial pneumothorax. This was 
done by Dr. Albert Taussig, in successive 
stages, was well borne by the patient, and 
was maintained for five weeks by repeated 
injections. At that time the patient con- 
tracted a severe cold which evidently led to 
further lighting up of the infection and de- 
struction in the affected area with increased 
cough, offensive sputum, and fever, and 
demonstrable enlargement of the involved 
area both on physical examination and by 
x-ray examination. The progressive series 
of plates illustrates this. Inasmuch as noth- 
ing could be hoped for from the further use 
of artificial pneumothorax, resort was even- 
tually had to drainage through the third 
intercostal space at which point the infected 
area had become adherent. This was done 
by Dr. M. B. Clopton, by means of a galvano 
cautery. Several pockets were opened up 
with a profuse offensive discharge and ces- 
sation of the cough followed. It remains a 
debatable question as to whether or not 
bronchiectatic cavities had developed. The 
X-ray plates give no information as to this. 
The patient succumbed very rapidly to a sec- 
ondary brain abscess on April 22nd. Unfor- 
tunately no autopsy was permitted. 

Case III; A. A man aged 29, had had “‘in- 
fluenza” for ten days, five weeks before pre- 
senting himself for examination. About three 


weeks after recovery from his respiratory in- 
fection he was seized with severe pain in the 
right lower chest anteriorly. The physical 
signs at the time had led his physician to 
aspirate the right chest under the impression 
that fluid was present. No fluid was ob- 
tained. Physical examination at the time 
the patient came under observation, showed 
impaired resonance, absent breath sounds, 
and diminished vocal fremitus in the lower 
right chest in front. X-ray examination 
showed an area of density in the right lower 
lobe, close to the median line. There was 
marked loss of strength, some loss of weight, 
moderate fever, and profuse, offensive spu- 
tum which contained elastic tissue and diplo- 
cocci. While in the hospital, the patient im- 
proved steadily, losing his fever, bringing up 
less and less sputum, and eventually making 
an apparent recovery. Physical signs dis- 
appeared at the same time and X-ray studies 
showed a progressive diminution in density 
of the involved areas as the plates show. The 
patient is at present at home under probation. 
Artificial pneumothorax was considered in 
this instance, but was given up as progres- 
sive improvement set in. 

On re-examination on March 22nd, as the 
X-ray plate shows, little trace of the infil- 
tration can be detected. 

This patient illustrates what undoubtedly 
happens more frequently than we are aware 
of, in that he represents an acute abscess even 
showing elastic tissue in the sputum, which 
tends to get well under complete rest and 
good feeding. It would, of course, have been 
considered a brilliant result if pneumothorax 
had been used. Clinically, it represents the 
resolution of a destructive pulmonary pro- 
cess which in the first case cited has remained 
stationary and in which there is room for 
question as to diagnosis, and which in the 
second has gone on to a well established abs- 
cess of long standing, which tends to involve 
progressively more pulmonary tissue. 

Case IV: Miss M.W.U. Aged 26. Had 
influenza January 31, 1923, from which she 
apparently recovered about February 6. On 
February 24th, she again came under obser- 
vation because of a persistent fever which 
followed a “cold” contracted a week before. 
There was cough with little expectoration— 
sputum not examined. Physical examination 
showed an area of ‘mpaired resonance extend- 
ing from the right second rib at the sternal 
junction to the fourth rib at a point two and 
one-half inches to the right of the mid line; 
a few fine crackles were audible in the third 
right interspace in the mid-clavicular line. 














The apices and bases were clear. X-ray 
plate showed evidence of a localized right 
inferior peribronchial infiltration semiacute 
in character and moderately well cireum- 
scribed in area. No evidence of tuberculous 
infection existed. 

On March 16th, after continuous rest in 
bed for two weeks, all general reaction had 
subsided, but dullness still persisted two 
inches to the right of the mid sternal line in 
the fourth and fifth interspaces, with squeak- 
ing and fine moist rales in the fourth inter- 
costal space. An X-ray plate shows progres- 
sive clearing up of the original condition; the 
patient was discharged well on the 28th. 

This case shows much the same initial in- 
volvement as Case III, but had little sputum 
which soon disappeared. As the last lantern 
slide shows, the infiltrated area cleared to a 
large degree in the following twenty days, 
without passing through the stage of tissue 
destruction as did the preceding case. 

Case V: Miss E. Aged 40. Had evidently 
had what appears from the history to have 
been pleurisy on the left side beginning in 
June 1921, and neglected by way of Chris- 
tian Science treatment. On coming under ob- 
servation in December 1922, she was greatly 
emaciated, had a _ practically continuous 
cough with offensive sputum, and recurrent 
fever. The left chest was completely flat on 
percussion and fixed in position. X-ray ex- 
amination showed a very slight area of aera- 
tion in the extreme apex of the left lung. As 
the plate, which is otherwise entirely dense, 
will show, the mediastinum was not displaced 
to the right. Repeated aspiration was re- 
quired to find a collection of pus in the left 
scapular line in the eighth intercostal space. 
A rib resection at this point revealed a small 
pus cavity which communicated with a bron- 
chus. The sputum was greatly reduced by 
this procedure. X-ray plates, as the next 
slide will show, reveal a greater degree of 
aeration in the upper portion of the left chest, 
but also_bring out the presenee of a cavity in 
the upper lobe, which showed on fluoroscope 
examination a definite fluid level, changing 
with position. What the original character 
of the case may have been is impossible to 
conjecture. In its ultimate form it was cer- 
tainly an encapsulated empyema which had 
ruptured into a bronchus, forming a so-called 
pleural vomica. Furthermore, it presents in 
addition, either an abscess in the left upper 
lobe, which is not connected with the first 
cavity encountered, or very likely an inter- 
lobar empyema abscess. An attempt to 
reach this area was precluded by the patient’s 
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refusal of any further operative interference. 
Death ensued sometime later. following the 
progressive toxemia, and repeated hemor- 
rhages from the bronchial fistula. Autopsy 
was unfortunately refused. 

The second group or type of case consists 
of pleural effusions following respiratory and 
other infections. 

Case VI: Mrs. G. M. Age 35. Had had 
an indefinite but severe respiratory infection, 
probably a broncho-pneumonia in February 
1922, from which, as she said, she had never 
entirely recovered. When she presented her- 
self in November 1922 for investigation, she 
was greatly harassed by a frequent, unpro- 
ductive cough, aching in both sides of the 
chest and failed to regain her endurance 
There was also a well marked nasal sinus in- 
fection. The chest showed an impaired per- 
cussion note at the base of each lung several! 
inches above the normal site and sharply 
marked, together with loss of tactile and vo- 
cal fremitus and absent breath sounds over 
the same area. Anteriorly on the right side 
the area of impaired percussion merged with 
the right side of the cardiac dullness, extend- 
ing obliquely downward from the base of the 
heart to the diaphragm at the sixth inter- 
costal space, rising again two interspaces in 
the right axilla. On the left side the area of 
percussion dullness merged with the apex of 
the heart in the fifth left intercostal space and 
extended horizontally outward. No change 
of fluid level accompanied change in position. 
On fluoroscopic examination these outlines 
were confirmed and it was found, as the 
slides will illustrate, that the shadows at the 
bases of the lungs shifted only slightly at cer- 
tain points, but very definitely—namely, on 
bending to the left the area to the right of 
the heart increased in size and formed a more 
obtuse angle with the diaphragm. Similarly 
on the left side, the shadow in the costo- 
phrenic angle became broader. The conclu- 
sion inevitably reached was that of encapsu- 
lated effusions in both pleural cavities simul- 
taneously. Aspiration showed non-purulent 
fluid on both sides. The fluid was inflamma- 
tory in character, and proved sterile on cul- 
ture and guinea pig innoculation. No evi- 
dence of tuberculosis is presented on either 
physical examination, X-ray study, or labora- 
tory findings. Repeated tappings have been 
required to make a permanent impression on 
the re-accumulation of fluid, no doubt, partly 
due to the fairly unyielding encapsulating 
adhesions. In the left pleura it is still a 
question as to whether a dense band of ad- 
hesions does not extend from the left lateral 
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wall to the left edge of the pericardium, pro- 
ducing a lateral tugging, demonstrable on 
fluoroscopic examination. Physical examina- 
tion has not corroborated this. The lantern 
slides will illustrate the successive stages that 
repeated aspiration have brought out. 

Case VII: Mrs. F. Aged 26. Had a severe 
puerperal infection in August 1920. She has 
never recovered her endurance, and on physi- 
eal exertion very easly becomes dyspneeic. 
Examination showed impaired percussion res- 
onance in the right lower back and anteriorly, 
not shifting with position and accompanied 
by absence of tactile and vocal fremitus and 
absent breath sounds. The apex of the heart 
was displaced to the left. Fluoroscopic ex- 
amination showed slight shifting density 
which could not be recognized on physical 
examination. Non-purulent fluid was _ re- 
moved on aspiration, and was found to be 
sterile. The heart’s apex regained its normal 
position. The slides illustrate the definite 
encapsulation of the fluid. 


The two preceding cases are similar in sev- 
eral noteworthy respects. They are both 
cases of encapsulated pleural fluid of long 
standing, the walls of which have been slow 
to yield, and have required repeated aspira- 
tions. It yet remains to be seen whether non- 
operative methods will suffice to obliterate 
the space so long filled by fluid. In both 
instances early attempts at more or less com- 
plete removal of the fluid were followed by 
severe pleuritic pain, even though the oppres- 
sion in the chest was at the same time greatly 
reduced. And on one occasion in each in- 
stance definite evidence of shock occurred, 
apparently accompanying the severe pain. 


BRONCHIAL ASTHMA AND ALLIED 
CONDITIONS* 


M. D. Carneuu, M.D., 
OKMULGEE, OKLA. 


The question of bronchial asthma has 
been the subject of much discussion among 
the profession in recent months, with much 
divergence of opinion, especially as to the 
etiology. The frequency with which this 
subject has been introduced is due to the in- 
creased interest in the attempt to demon- 
strate protein sensitization as an etiologic 
factor in bronchial asthma. 

Bronchial asthma has been defined as a 
condition characterized by ryspnea, both in- 


*Read before Section on General Medicine, Neurology, Pathology 
and Bacteriology, Oklahoma State Medical Association, Tulsa, 
May 15, 16, 17, 1923. 











spiratory and expiratory, usually expiratory 

due to bronchial spasm and edema of the 
bronchial mucous membrane. Bronchial 
asthma may be acute or paroxysmal in type, 
or the condition may be prolonged to such an 
extent that it becomes subacute or chronic, 
and not all cases of dyspnea are asthma, but 
sufficient evidence has been obtained to re- 
strict its use to the affection known as bron- 
chial asthma or spasmodic asthma, or the 
condition characterized by dyspnea, from an 
allergenic reaction. 

“The word allergy} is reserved for the reac- 
tions occurring in individuals naturally hy- 
persensitive on the absorption of the specific 
allergen. 

“The word anaphylaxis applies to those 
reactions produced in the human or in the 
animal after an artificial hypersensitiveness 
has been brought about. Theobald Smith in 
1903 observed a peculiar fatal reaction in 
guinea pigs to a second dose of serum, not 
in itself toxic, provided a sufficient time inter- 
vened between the first and second injec- 
tions.” 

Cooke! and Vander Veer® make the follow- 
ing classification of bronchial asthma. 

I. Allergic. 
1. By inhalation. 
(a) Animal dander. 
(b) Pollens. 
(c) Sachets and perfumes. 
2. By ingestion. 
(a) Drugs. 
(b) Foods. 

3. By absorption from focus. 

(a) Bacterial proteins (questionable). 

4. By subcutaneous or intravenous injec- 

tion. 
(a) Therapeutic sera. 
(b) Chronic bronchitic and emphysema. 
(c) Pulmonary tuberculosis. 
(d) Cardiorenal disease. 


II. Non-Allergic. 
(a) Enlarged bronchial glands. 
(b) Reflex bronchospasm. 
(c) Acute bronchitis. 
(d) Thymic enlargement. 

The above classification gives somewhat 
of a working basis as a routine in making 
the examination and arriving at a diagnosis, 
and while the authors do not claim that it 
is complete, it is, in a measure, quite feasible 
in the light of our present knowledge of 
bronchial asthma. 

From a survey of the literature upon this 
subject, it appears that heredity plays an 
important part as a predisposing factor. 
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That one member of the family or near rela- 
tive who has some slight idiosyncrasy to an 
unusual food, perhaps only observable for a 
short time? during their lives. That our 
iikes and dislikes to various foods may also 
be a faint echo of similar sensitizations. A 
little over fifty per cent of the patients give 
a family history of some near relative hav- 
ing had asthma or hay-fever. Also fifty per 
cent of the patients show by the skin reac- 
tions that they are sensitive to some protein, 
whether horse hair, cabbage, wheat or what 
not. In fact the heredity cases are almost 
equally divided amongst those patients who 
are sensitive and those who are not. So that 
a patient who can be proven to be sensitive 
to a foreign protein is no more likely to give 
a family history of these complaints than 
any one of the other fifty per cent who are 
not sensitive. 

Most all observers agree that the symptoms 
of allergy appear early. That is, where the 
inheritance factor is derived from both ma- 
ternal and paternal sides the period of maxi- 
mum liability is in the first five years, when 
36.6 per cent develop manifestations. On the 
other hand, it is maintained that where the 
inheritance is paternal or maternal and not 
both, the height of the incidence curve is 
reached between the ages of ten and fifteen 
years; in those cases in which no history of 
inheritance is given and in which, therefore, 
it-is presumably more distant, the onset 
curve does not reach its maximum until the 
age of from twenty to twenty-five years. 

Thus it becomes pertinent? that the family 
history of approximately fifty per cent of 
cases supplies one link in the diagnosis. One 
should be warned that scrupulous attention 
must be observed in obtaining this history. 
All types of dyspnea have been called asthma 
in the past, so that one applies to this ante- 
cedent history the same safeguard one ap- 
plies in obtaining the history of the present 
illness. The question of hay-fever and urti- 
earia in the antecedent is rather easily deter- 
mined, but the question of asthma and ec- 
zema is shrouded in all sorts of phantasies in 
the lay mind. 

It is extremely rare, with the exception of 
hay-fever*, to find that the patient is sensi- 
tive to the same protein as the parent; in 
fact, it is not more common even in hay-fever 
than the law of averages would allow. Such 
a thing as the direct transmission of sensi- 
tization to the offspring seems possible in 
man, but as in animals, it soon wears off. 

Dale and Laidlaw* make mention of the 
effect of a short surfeit of protein as an im- 


portant factor in the induction of sensitiza- 
tion in man, is the taking of a considerable 
quantity of protein for a short time, followed 
by a period without it. As an illustrative 
case, is mentioned a child which was fed by 
his mother for seven months, except. tor 
forty-eight hours when she was taken ill, and 
he was given cow’s milk (which is the ideal 
condition for making him sensitive to cow’s 
milk, a short feed of milk for forty-eight 
hours, and then no more, and also that this 
did not in any way upset him). On wean- 
ing the child it was found that he could not 
take cow’s milk, he vomited after it, and 
had nettlerash. He was put on goat’s milk 
with success. 

The writer’s case was similar in many re- 
spects, in that the mother had a major opera- 
tion when the baby was one month old; cow’s 
milk was given for forty-eight or seventy-two 
hours which agreed with the child. When the 
child was two months of age it became nec- 
essary to wean the child from the breast, the 
mother’s breasts failing to secrete milk fur- 
ther, at which time the child was put on 
cow’s milk which caused the child to have a 
temperature of 104, vomiting, diarrhcea, and 
an extreme case of excoriated buttocks. 
Goat’s milk was used in gradually increasing 
doses with the same result. Malted milk, 
vegetables, broths and gruels as a diet solved 
the problem. This case, as did Dale and 
Laidlaws, later developed asthma at the age 
of five. Beginning with very small amounts 
of cow’s milk, it is possible to desensitize 
such eases to a great extent. 

That animal emanations is a causative 
factor, Walker found fifteen per cent of 600 
cases were sensitive to proteins found in ani- 
mal emanations; fifty-seven patients were 
sensitive to horse hair and dandruff alone, 
six to cat hair alone, three to feathers alone, 
three to cattle hair alone, and the remaining 
thirty-one patients were sensitive to horse 
hair in combination with dog hair or some 
other animal emanation. 

Cooke! recites a case in which an individ- 
ual who was exquisitely sensitive to horse 
serum gave a history of a severe allergic re- 
action on the subcutaneous injection of the 
serum in the form of diphtheria antitoxin 
eight years previously. Cutaneous and oph- 
thalmic reactions were markedly positive. 
The inhalation of a minute amount of powd- 
ered horse serum gave just as an immediate 
reaction, with symptoms of hay-fever and 
asthina. Another case, a child, gave a history 
of acute egg-poisoning. The ingestion of the 
most minute amount of egg-white was im- 
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mediately followed by tingling and swelling 
of the tongue and fauces, swelling of the nasal 
mucous membrane and watery nasal dis- 
charge, cough and dyspnea. This child gave 
prompt and marked cutaneous and ophthal- 
mic reactions to the test. The inhalation of 
a minute amount of egg-white gave the same 
reaction. 

The writer saw a case in which the individ- 
ual was extremely sensitive to hops, the in- 
gestion of which caused swelling of the mu- 
cous membrane and a watery nasal discharge, 
together with marked urticaria. 

These cases illustrate the fact that it is the 
allergenic substance itself, it matters not how 
introduced, that produces the symptoms. 
Just how this protein substance or protein 
derivative brings about the particular symp- 
toms is not definitely known. 

Eustis> claims that most cases of bronchial 
asthma are due to the absorption of proteo- 
lytic toxins. These toxins may be absorbed 
from a suppurating sinus in the nose or from 
the intestinal tract, and that treatment of in- 
testinal toxemia is as important as drainage 
of any focal infection. 

Jaulfield® asserts that in some typical cases 
of true bronchial asthma no definite etiology 
can be demonstrated. Between such cases 
and those in which protein sensitization has 
been clearly established, there may be no 
detectable difference except that they are pro- 
tein negative to between seventy and eighty 
proteins. 

Zugsmith? believes that the large bowel is 
a prominent place in which the poison caus- 
ing asthma occurs. It is not the only place, 
but the proportion of asthmatics with colitis, 
as indicated by the mucus in the stools, is 
surprising. Even in the severest attacks a 
well-administered enema will have an allevia- 
tive effect. 

Walker! using soluble bacterial proteins, 
was able to demonstrate hypersensitiveness 
by the skin reaction in patients with bron- 
chial asthma, but there is still considerable 
difficulty in demonstrating the fact that bac- 
teria cause bronchial asthma by strictly aller- 
genic reactions. 

Vander Veer® states that if a bacterial pro- 
tein giving a positive cutaneous reaction is in 
fact the real cause of the asthmatic manifes- 
tation in any individual, then the injection of 
such protein subcutaneously in sufficient 
amounts should produce a constitutional re- 
action by an acute attack, as can be done 
readily with the epithelial and pollen ex- 
tracts. In spite of many attempts no such 


result has yet been obtained. Still another 
test of the hypothesis that bacterial proteins 
are themselves causes of asthma would be the 
therapeutic efficiency of bacterial vaccines 
and extracts. Cases treated in this way gave 
satisfactory results in only ten: per cent of 
the cases, and that this being such a small 
percentage that the apparent improvement 
can readily be attributed to unknown fac- 
tors. The writer has used autogenous vac- 
cines in a number of cases with varying de- 
The majority showed no 


crees of success. 


improvement. 

The diagnosis of these cases require consid- 
erable patience in obtaining the antecedent 
history. A careful physical examination 
should be made in every case. The chief re- 
liance, however, is in the skin test. The skin 
of an allergic subject undoubtedly has the 
same hypersensitiveness as the nasal and 
bronchial mucous membranes. This test is 
made by scarifying the flexor surface of the 
forearm and applying the concentrated pro- 
tein in powder form. The intracutaneous test 
is used by many but it is claimed this is too 
delicate and most prefer to use the scarifica- 
tion test. Twenty to thirty tests may be 
made at a time if proper precautions are ob- 
served. The positive reaction occurs in from 
five to fifteen minutes, which is evidenced by 
a considerable increase in the size of the 
papule and urticarial wheal develops with 
pseudopod-like projections out into the zone 
of hyperemia. There is usually some itching 
attending the reaction. The reaction usually 
disappears inside of twenty-four hours. In 
other cases there is only a moderate reaction 
in which the urticarial wheal develops but 
the pseudopods are absent, and the itching is 
not so pronounced. This reaction disappears 
much sooner. The slight reaction is evidenced 
by a slight hyperemia and only a slight in- 
crease in the wheal. A doubtful reaction is 
difficult of interpretation. A control should 
always be used. 

Rosenbloom discussed treatment under 
three heads: (1) Eliminating proximity to 
the offending substance; (2) altering the pro- 
tein by high temperature; (3) desensitizing 
the patient by feeding small doses of protein. 

With reference to pollen asthma, it is not 
always possible for many of these patients 
to avail themselves of the opportunity of 
travel in order to remove themselves from 
regions in which certain grasses pollenate. 
It then becomes necessary to give them speci- 
fie treatment in the form of injections of the 
specific antigen. In beginning these injec- 
tions, it is best to begin four to six weeks 
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before the anticipated attack and continue 
them through the season. These are usually 
given from three to seven days, gradually in- 
creasing the size of the dose. 


The treatment may be phylactically or 
prophylactically, and of one hundred and 
thirty-five cases treated by him in this man- 
ner, all showed associated symptoms of hay- 
fever, of which 89 per cent gave satisfactory 
results. He records at the same time that 
asthma is more readily controlled than the 
hay-fever in that fifty-three per cent showed 
no signs of asthma, while only six per cent 
were entirely free from hay-fever. Practic- 
ally all investigators agree that the effect of 
the injections are temporary and treatment 
must be repeated each season. 


In the preparation of food at high tempera- 
ture, it is claimed, may alter the protein con- 
tent in such a way that it may be taken with- 
out such untoward results. It is a fact, how- 
ever, that certain foods which precipitate an 
attack may be omitted from the dietary, or 
be given in small increasing amounts that in 
many instances desensitize the individual. 
This is not always practical among children, 
as milk, wheat and eggs are the chief articles 
of diet, and it is difficult to withhold these 
articles of diet. Many children outgrow 
their sensitiveness just as many nursing in- 
fants outgrow the sensitiveness to breast 
milk in that they develop colic, urticaria, ex- 
coriated buttocks and the like. 


Drugs which cause asthma should be 
avoided. In one of my cases an assistant 
pharmacist had repeated attacks of asthma 
as long as he worked among drugs. Leaving 
the drug business and working as a retail 
groceryman the asthma left him entirely. 
His weight increased amazingly after the 
transfer. 


As has been stated, asthma complicated 
by chronic bronchitis may be relieved in 
many instances by the injection of autogen- 
ous vaccines. 


Case 1. L. D. W. J. Age 56, train audi- 
tor, gave a history of having had asthma for 
twenty-five years following a severe attack 
of pneumonia. Attacks more frequent in late 
fall, winter and spring and in damp weather. 
Weight 153. Well nourished; barrel chest; 
difficult inspiration; considerable cough and 
wheezing. Copious muco-purulent expec- 
oration. Laboratory report gave Tb. nega- 
ive, a few streptococci, staphylococci pre- 
dominating, very few pneumococci; long 
bacilli very few, some long threads resembling 
streptothrix throughout; short bacilli very 


few, resembling B. influenza; long diplococci 
and tetrads resembling M. tetragena few. 
Systolic blood pressure 132, diastolic 86. A 
stereoscopic radiograph of the chest showed 
much thickening of the bronchial tubes in 
numerous areas; a Very large heart, and en- 
larged bronchial glands practically as large 
as the heart itself. Upon examination of the 
heart the sounds were quite like that found 
in Stoke’s-Adam’s syndrome. 


An autogenous vaccine was given with 
marked constitutional reaction but with 
much benefit. Increasing doses are being 


given at the present time which has checked 
the copious expectoration. No permanent re- 
sult can be hoped for in this case aside from 
some amelioration of the symptoms. Con- 
tinuation of the vaccine therapy for some 
months may lessen the frequency and sever- 
ity of these attacks. And, as heretofore men- 
tioned, only ten per cent of cases of bacterial 
origin are benefitted with this treatment. 


Adrenalin in two to five minim doses may 
cut shor€ the attack of asthma, and is of 
some benefit in hay-fever applied locally. 
Hoxie and Morris® cite a case of six years 
adrenalin administration of approximately 
seven c.c. a day, mostly hyperdermatically. 
After sudden death autopsy showed tremend- 
ous engorgement of capillaries and venules 
of the intestinal villi, and slight aortic scle- 
rosis. 


The systematic handling of all cases in 
which symptoms of food poisoning occur, 
with painstaking effort in determining their 
causes, will clear up many cases which have 
puzzled the practitioner, and increased the 
knowledge obtained thereby will increase ef- 
ficiency and add to the comfort of the patient. 


1. Cooke, Robt. A. W. 
Med. 1922. 
. A. Latham and F. Coke. Sensitization of 270 
Cases Asthma. Prac. 1922. cix 121. 


F. Prior Co., Tice’s Prac. 


tN 


3. Everman, Chas. H. A. M. A. Jr: April 14, 
1923. Pg. 1039. 
. Dale and Laidlaw. Jour. of Phys. Oct. 1910. 


on > 


. Eustis, A. A. Further Experience in the Dietet- 
ic Treatment of Bronchial Asthma. So. Med. 
Jour., May 1, 1916. 

6. Jaulfield, A. H. W. Sensitization in Bronchial 
Asthma and Hay Fever. Amer. Med. Jour. 
Vol. Ixxvi. No. 16. 1921. Pg. 1071. 

. Zugsmith, E. Some Personal Views on Bron- 
chial Asthma. Med. Rec., April 10, 1920. 

8. Vander Veer. The Present Status of the Treat- 
ment of Hay-Fevery and Asthma. Amer. Jour. 
Med. Science. Lea and Febiger. July, 1922. 
clxiv No. 1. 

9. Hoxie and Morris. 

alin. Endocrinology. 

Pg. 47. 
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A Case of Chronic Adren- 
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A NEW TREATMENT IN PNEUMONIA* 


L. A. Mircueti, M.D., 
FREDERICK, OKLAHOMA 


Pneumonia has always been interesting, 
both to the laity and the profession. It is 
interesting to the laity because it still has 
the greatest mortality of any disease in the 
temperate zone. It is interesting to the pro- 
fession because of its peculiar onset and ter- 
mination. Hence, any advance in its treat- 
ment whereby either its morbidity or its mor- 
tality is lessened will prove to be of vast in- 
terest to all humanity. And there has been 
great advancement in its treatment in recent 
years. It is a long step from the good old 
days when in treating pneumonia, all air pos- 
sible was excluded from the sick-room; when 
heavy, mussy poultices were constantly ap- 
plied to the chest; and when the doctor was 
afraid to give a narcotic, to the present speci- 
fic treatment. 

It is taken for granted in this paper that 
all modern hygienic rules of treatment are 
observed, such as plenty of fresh air, rest in 
bed, cleansing the patient and bed, etc. 

For a long time it has been well known that 
quinine exerted a favorable influence on the 
course of pneumonia, and doubtless most of 
you have used it as a routine in your prac- 
tice. But we did not know why it was use- 
ful. It was thought it merely increased the 
leucocytes, thus adding to the total number 
of soldiers. Large doses of quinine were 
quite popular fifteen years ago in the treat- 
ment, and this method was dignified by the 
name of the Galbraith Treatment of Pneu- 
monia. It consisted of giving thirty grain 
doses every thirty minutes till one hundred 
twenty grains had been given. Instances 
have been reported after such treatment 
where the patient was practically well the 
following day. It was also noted that few 
patients suffered from cinchonism, as people 
with other diseases would. 


For some time we have known that there 
is a principle in the cinchona tree which 
would kill the pneumococcus in vivo, pro- 
vided the drug could be placed in the blood 
in sufficiently strong dilutions. So it was a 
task for the organic chemists to isolate this 
principle, and give it to the world. This they 
have done, and it has been called chemically, 
ethylhydrocupreine. But it was no small 
task, for until the drug was refined it would 
cause total deafness or blindness, or both, in 
the animal or person to whom it was given. 
a v 
*Read before Section on General Medicine, Neurology, Pathology 


and Bacteriology, Oklahoma State Medical Association, Tulsa, 
May lo, lo, li, iv2s 


This obstacle was overcome in part by pro- 
ducing a less soluble preparation, and now 
it is absolutely safe. The proper dosage also 
had to be worked out to eliminate the dan- 
gers mentioned above. It is white bitter 
powder, almost insoluble in water, but readily 
soluble in fats, ether, chloroform and alcohol. 
Moore, of the Rockefeller Institute, has ex- 
perimented with it quite extensively. He has 
found that it possesses the ability to check 
or prevent the development of the pneumo- 
coeccus in solutions of blood serum up to 
1 to 400,000. Sir Almroth E. Wright showed 
that it would kill the pneumococcus in vivo 
when taken in the mouth by a patient, 
It is so specific in its action that it may even 
be used as a diagnostic procedure in true 
pneumonia. It acts against all types of this 
germ, but is especially effective against types 
I, II and III, and it may also be used in post- 
operative pneumonia. 


Professor 8S. Solis-Cohen of Jefferson Med- 
ical College found it fatal to pneumococci by 
the test tube method as great as 1,000,000 to 
2,000,000, showing an activity ten times as 
great as any salt of quinine used. It has also 
been shown to be more active when the tem- 
perature is elevated, a constant attendant of 
pneumonia. 

Treatment should be started as early as 
possible. It is best to start within twenty- 
four hours. Four grains are given every five 
hours day and night. If the temperature does 
not fall in three days, either your treatment 
was started too late or you are not dealing 
with a true pneumonia. This fall in tem- 
perature is accompanied with a loss of pain 
and general sense of well-being. It is ree- 
ommended that a glass of milk be given with 
each dose in order to prevent too rapid ab- 
sorption. 

Two cases are reported. H. R. G. maie, 
age 27, took sick with influenza about March 
8, 1923. He was seen first on March 10th, 
but it was not possible to say that he had 
pneumonia definitely till next day. He then 
showed rusty sputum, pain and fever. He 
looked sick, and is a thin, tuberculous ap- 
pearing person, such as more readily is over- 
come by this disease. Early next day, March 
12, he was started on ethylhydrocupreine in 
the dose and at the frequency mentioned 


above. His temperature went to normal 
March 14, and he had an uneventful con- 
valescence. His consolidation was of the 


left lower lobe. 

The other case was that of a girl ten years 
old. A diagnosis of lobar pneumonia of the 
right lower lobe on March 18, and treatment 
started the same day. She was given three 
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grains every five hours. Her temperature 
went to normal on March 21, and she recov- 
ered without complications 


It is admitted that the pneumonia which 
was prevalent in Southwestern Oklahoma the 
winter just passed was mild, but other cases 
treated by other methods did not recover as 
rapidly as the ones referred to above. It is 
also true that most cases were of the lobar 
form, although they followed influenza large- 
ly. It is not desired to show too much en- 
thusiasm concerning this drug, but it seems 
that it merits further use. If it will shorten 
the length of the disease and prevent the oc- 
currence of empyema, it would appear to be 
worth your consideration. 


DISCUSSION: Dr. G. W. West, Eufaula, 


Okla. 


Pneumonia has steadfastly maintained its 
high mortality rate in spite of the efforts of 
all schools of medicine to lower it. 


Pneumonia has been treated with every- 
thing and with nothing, and the latter course 
compares favorably with any other treat- 
ment so far advanced, in fact, taking a 
thousand cases as they come, no treatment 
other than hygiene and fresh air, has given 
better results than any treatment with which 
it has ever been compared. This looks bad- 
ly for our boasted progress in medicine. 


I have been ever ready to welcome any- 
thing new that promised relief: I believe 
many things have been done that should not 
have been and that what relieves one will 
utterly fail in another. Poultices are worth- 
less except the mustard plaster, which seems 
to have come to stay. It often relieves pain 
magically and never fails to bring the blood 
to the surface, for which purpose we often 
use verat, aconite, belladonna or glonoin. 
This may or may not be rational as it takes 
the blood away from the lung and thereby 
lessens its antigenic effect upon the diseased 
process. However, when there is deep cyan- 
osis with engorgement, depletion and diffu- 
sion are imperative. 


Some men would give digitahs here but to 
my mind could only aggravate the situation. 


Many fads have come and have registered 
more failures than successes. I have never 
been able to see any good in heroic doses of 
quinine; but invariably give from twenty to 
thirty gr. preceded by a generous dose of 
calomel. This can be trusted to eliminate in- 
testinal intoxication and malaria which gives 
a clear field for further treatment. After 
this I usually saturate the patient with iodide 
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of arsenic, the merits of which I have never 
been able to get others to see. Thus far is 
generally routine but no further, for every 
patient is a law unto himself What would 
be indicated in the very #nemic would be 
contra-indicated in the plethoric and vice 
versa. The same applies to the young, the 
old or alcoholic. I have had no experience 
with ethylhydrocupreine, but am willing to 
give it a trial with a fair measure of hope. 
I have often given cinchona bark as an ex- 
cipient and may have builded better than I 
knew. 

Nature cures pneumonia by building up 
an antigen in the blood and it seems to me 
that the most rational thing to do would be 
to assist nature in speeding up this process 
by the suitable administration of serobacter- 
in rather than attempt to poison the germs 
in situation. Then again, if ethylhydrocu- 
preine is only specific against the three 
types of pneumococci and the large ma- 
jority of pneumonia fatalities are due to a 
mixed infection, streptococcus for instance, 
against which ethylhydrocupreine has no spe- 
cific effect, I fail to see any logical reason 
for its administration in other than purely 
uncomplicated pneumonias. 


C.J. Fishman, M. D., Oklahoma City, Okla. 


The use of ethylhydrocupreine in the treat- 
ment of pneumonia has been announced for 
a number of years and when first used was 
considered a specific for pneumonia with the 
expectation that the prognosis in these cases 
would be entirely changed. 


The expected results have not been at- 
tained and it is especially dangerous to judge 
conclusions from a few cases, because of the 
irregular course of the disease. 


From clinical experience it is certainly true 
that during the course of epidemics, many 
cases run true to form. On the other hand, 
there are many exceptions, so that pneumonia 
cases will average eight days in duration, al- 
though some are seen to run as short a course 
as two days and as long as two weeks or 
more. 


During the course of observation in the 
Military Hospitals it was definitely pointed 
out that we have, at the present time, no 
specific treatment of pneumonia except in the 
case of type I, in which the specific serum is 
of benefit, provided the cases are seen suffi- 
ciently early. 

The use of quinine preparations has also 
been lauded to the highest degree but the re- 
sults have been variable and now it is doubt- 
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ful whether quinine, even tho used in large 
doses, has any definite influence upon the 
disease. 

The most scientific way of reaching conclu- 
sions regarding treatment of a disease, as 
variable in degree as is pneumonia, would be 
to take alternate cases in a large hospital 
service, treat the even numbers with the rou- 
tine management and the odd numbers with 
the new drug. If the series is sufficiently 
large, conclusions could then be drawn which 
would be of value. Up to this time we may 
say no definite conclusions can be consid- 
ered which have influenced the management 
of pneumonia to any appreciable degree. 


TO OUR MEMBERS AND COUNTY 
OFFICERS 

We take this means to call attention to the 
fact that all membership expires automatical- 
ly December 31. The remittance of annual 
1924 dues should be in the office of the State 
Secretary before expiration of January if all 
the members’ interests are to be adequately 
protected, as a matter of good business we 
should not wait until the last moment to at- 
tend to this matter. We have pointed out 
before that county secretaries are not paid 
anything for the collection, listing and for- 
warding dues, so it should be a matter of co- 
operation on the part of each member to per- 
sonally call upon his secretary, remit for the 
coming year and settle the matter. Members 
are particularly requested to make these re- 
mittances through the county secretary, other- 
wise delay will be occasioned, many mistakes 
will ocur, all of which may be obviated by 
transacting the business in an orderly man- 
ner. 

We again call the attention of our mem- 
bers to the rule, which cannot be evaded by 
any means, wherein medical defense lapses 
if dues are not promptly paid and all accrued 
rights and privileges in that respect are lost 
and remain so until the date the member is 
finally replaced in good standing. 





NEW AND NON-OFFICIAL REMEDIES 





New Tuberculin B. E. Dried.—To obtain this 
product, tubercle bacilli are dried, ground for sev- 
eral months in a ball mill, the finely disintegrated 
bacillary bodies are mixed with a suitable base 
and made into tablets. Each tablet represents a 
definite amount of New Tuberculin B. E. Dried. 

Tablets Tuberculin B. E—P. D. & Co.—New 
Tuberculin B. E. Dried, marketed in vials No. 1 of 
ten tablets, each tablet containing 0.0001 mg.; in 
vials No. 2 of ten tablets, each tablet containing 
0.001 mg.; in vials No. 3 of ten tablets, each tab- 
let containing 0.01 mg.; in vials No. 5 of ten tab- 


lets, each tablet containing 1 mg.; also marketed 
in packages of 5 vials, Nos. 1, 2, 3, 4 and 5, in- 
clusive. Parke, Davis & Co., Detroit. 

New Tuberculin T. R. Dried—The mass culture 
of tubercle bacteria is washed repeatedly, agitated 
again in water, washed, ground to complete dis- 
integration, extracted repeatedly with water, and 
the water insoluble material, instead of being 
ground to form a suspension in water as in New 
Tuberculin T. R. Liquid, is dried. The dried ma- 
terial is thoroughly mixed with a suitable diluent. 
Each tablet represents a definite amount of dried 
tubercle bacilli. 

Tablets Tuberculin T. R—P. D. & Co—New 
Tuberculin T. R. Dried, marketed in vials No. | 
of ten tablets, each tablet containing 0.0001 mg.; 
in vials No. 2 of ten tablets, each tablet containing 
0.001 m.; in vials No. 3 of ten tablets, each tab- 
let containing 0.01 mg.; in vials No. 4 of ten tab- 
lets, each tablet containing 0.1 mg.; in vials No. 5 
of ten tablets, each tablet containing 1 mg.; also 
marketed in packages of five vials Nos. 1, 2, 3, 
4 and 5, inclusive. Parke, Davis & Co., Detroit. 
(Jour. A. M. A., Oct. 6, 1923, p. 1207.) 

Sal-Ethyl—A brand of ethyl salicylate—N. N. 
R.—For a discussion of the actions, uses and dos- 
age of ethyl salicylate, see New and Nonofficial 
Remedies, 1923, p. 272. Sal-Ethyl is supplied in 
the form of Sal-Ethyl Capsules, 5 minims. Parke, 
Davis & Co., Detroit. (Jour. A. M. A., Oct. 13, 
1923, p. 1285.) 

Antidysenteric Serum—P. D. & Co.—An anti- 
dysenteric serum (see New and Nonofficial Rem- 
edies, 1923, p. 287) obtained from horses immun- 
ized against several strains of Shiga and Flexner 
types of dysentery bacilli. It is marketed in pack- 
ages of one syringe containing 10 Cc.; in pack- 
ages of one vial containing 10 Cc.; in packages of 
one vial containing 20 Cc. Parke, Davis & Co., 
Detroit. (Jour. A. M. A., Oct. 20, 1923, p. 1363.) 

Cheplin’s B. Acidophilus Milk—A milk culture 
of bacillus acidophilus, containing not less than 
fifty million of viable B. acidophilus per Cc. at the 
time of sale. For a discussion of the actions and 
uses of bacillus acidophilus milk, see Lactic Acid- 
Producing Organisms and Preparations. (Jour. 
A. M. A., Sept. 8, 1923, p. 831). For adults the 
dose is from 500 Cc. to 1,000 Cc. Cheplin’s B. 
Acidophilus Milk is marketed in bottles contain- 
ing respectively 200 Cc. and 400 Cc. Cheplin 
Biological Laboratories, Inc., Syracuse, N. Y. 

Diphtheria Antitoxin Standard (Purified and 
Concentrated Globulin).—Formerly marketed as 
diphtheria antitoxin concentrated (globulin). (See 
New and Nonofficial Remedies, 1923, p. 283). 
This brand of diphtheria antitoxin concentrated is 
also marketed in packages of one syringe con- 
taining 20,000 units. H. K. Mulford Company, 
Philadelphia. 

Diphtheria Antitoxin Superconcentrated.—The 
product resembles serum antidiphthericum purifi- 
cation U. S. P. It differs in that the volume per 
thousand units is smaller, and the protein content 
is claimed to be lower. It is marketed in packages 
of one syringe containing respectively 1,000 units, 
3,000 units, 5,000 units, 10,000 units and 20,000 
units. H. K. Mulford Co., Philadelphia. 

Protein Extracts Diagnostic—P. D. & Co.—lIn 
addition to the Protein Extracts Diagnostic—P. D. 
& Co., listed in The Journal, Sept. 15, 1923, p. 929, 
the following have been accepted: Colon Bacillus 
Protein Extract Diagnostic—P. D. & Co.; Gono- 
coccus Protein Extract Diagnostic—P. D. & Co.; 
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Micrococcuc Catarrhalis Protein Extract Diagnos- 
tic—P. D. & Co.; Pneumococcus Type 1, Protein 
Extract Diagnostic—P. D. & Co.; Pneumococcus, 
Type 11, Protein Extract Diagnostic—P. D. & Co.; 
Pneumococcus, Type 111, Protein Extract Diag- 
nostic—P. D. & Co.; Pseudodiphtheria Bacillus 
Protein Extract Diagnostic—P. D. & Co.; Staphylo- 
coccus Albus Protein Extract Diagnostic—P. D. & 
Co.; Staphylococcus Aureus Protein Extract Diag- 
nostic—P. D. & Co.; Staphylococcus Citreus Pro- 
tein Extract Diagnostic—P. D. & Co.; Typhoid 
Bacillus Protein Extract Diagnostic—P. D. & Co. 
Parke, Davis & Co., Detroit. 

Diphtheria Toxin-Antitoxin Mixture (0.1 L 
plus—Lederle. This product (see New and Non- 
official Remedies, 1923, p. 284), is also marketed 
in 30 Cc. vials. Lederle Antitoxin Laboratories, 
New York. (Jour. A. M. A., Oct. 27, 1923, p. 1441.) 





PROPAGANDA FOR REFORM 


J. T. Ainslie Walker’s Latest Intestinal Disin- 
fectant.—About a year ago, a flood of reprints 
mailed from London reached the editors of Amer- 
ican medical journals and others. The reprint 
dealt with “A New Suggestion in the Treatment 
of Puerperal Eclampsia” by Captain J. T. Ainslie 
Walker. The reprint was to the effect that as 
“the problem of intestinal disinfection has been 
solved” rational treatment of the condition was 
greatly simplified, but it was not stated how the 
problem of intestinal disinfection had been solved. 
A few months later, the same editors received re- 
prints which dealt with “Dimol” in the treatment 
of summer diarrhea in infants, and an article by 
A. N. M. Davidson. Still more recently, American 
medical editors have received a pamphlet mailed 
from England which purports to be a book sent 
for review. This pamphlet is an obvious puff 
for Dimol by J. T. Ainslie Walker. Dimol is a 
preparation introduced by J. T. Ainslie Walker of 
England, and is sold in this country by the Anglo- 
French Drug Co. Some time ago Mr. Walker was 
connected with the Barrett Manufacturing Co., to 
exploit “Pyxol,” a proprietary disinfectant resemb- 
ling compound solution of cresol. Later, Mr. 
Walker introduced his first “intestinal germicide” 
under the proprietary name “Trimethol.” This 
preparation, which was reported on unfavorably 
by the Council on Pharmacy and Chemistry, ap- 
pears to have been very similar to the product 
now exploited as Dimol. Mr. Walker would have 
us believe they are different, but the American 
agent of Dimol makes this claim: “Dimol is the 
registered name for the product known in the 
U. S. A. in 1914 under the name ‘Trimethol’.” 
(Jour. A. M. A., Oct. 6, 1923, p. 1224.) 


Colorless Iodin Preparations.—The so-called col- 
orless iodin preparations do not contain iodin in 
the free state, but some form of combined iodin, 
chiefly iodid. For instance, Tinctura lIodi Decol- 
orata, N. F., is a solution of sodium iodid and 
ammonium iodid obtained by mixing iodin and 
sodium thiosulphate, stronger ammonia water and 
alcoho!. When tincture of iodin is used externally, 
it is with the view of obtaining the therapeutic 
action of free iodin. Since the colorless iodin 
preparations do not contain free iodin, their ex- 
ternal use as a substitue for tincture of iodin is 
irrational. When tincture of iodin is given in- 
ternally, the free iodin contained in it is converted 
into iodid before absorption. Therefore, tincture 
of iodin and the so-called colorless iodid prepara- 


tions given internally have essentially the same 
therapeutic effect. However, if a colorless iodin 
preparation is to be administered, it would be 
simpler and more rational to administer sodium 
iodid. (Jour. A. M. A., Oct. 20, 1923, p. 1383.) 


More Misbranded Nostrums.—The following 
products have been the subject of prosecution by 
the federal authorities charged with the enforce- 
ment of the Food and Drugs Act: Fisher’s Uterine 
Tonic (Fisheropathic College Association), con- 
taining ammonia, traces of ammonium salts, in- 
cluding iodid and carbonate, vegetable extractives, 
glycerin and water. Fisher’s Kidney Food (Fisher- 
opathic College Association), containing a small 
quantity of vegetable extractives, citric acid, sugar, 
alcohol and water. San-Yak (Burnham Medical 
Co.), composed essentially of alcohol 7.0 per cent, 
plant extracts, including cinchoma and a laxative 
drug, 2.4 per cent, and water 92.0 per cent. 
Plough’s Prescription C-2223 (Plough Chemical 
Co.), consisting essentially of potassium iodid, ex- 
tracts of plant drugs, including colchium, a trace 
of salicylic acid, glycerin, alcohol and anise flav- 
oring. Chicawampa Tea (Chicawampa Tea Co.), 
consisting essentially of cut herbs, principally the 
Ephedra nevadensis (known locally as “Caynote” 
or “Canutlio”) with small proportions of pepper- 
mint and sage. (Jour. A. M. A., Oct. 20, 1923, p. 
1380.) 

The Action of Arsenicals in the Body.—Voegt- 
lin and his associates in the Hygienic Laboratory 
of the U. S: Public Health Service have observed 
that certain compounds containing sulphur groups 
in the SH form are able to counteract the toxic 
effects produced by arsenoxid on trypanosomes 
and a representative mammal. They advance the 
theory that arsenic in certain trivalent forms is a 
specific poison for the SH group in the trypano- 
some organism, and that arsenic causes death of 
the cells by interfering with the oxidative pro- 
cesses. Voegtlin and his associates concluded that 
the failures reported in the treatment of the later 
stages of syphilis are due to the fact that ars- 
phenamin, neoarsphenamin and silver arsphena- 
min lack the essential pentrative power for the 
infected tissues, and for this reason, they do not 
reach the last parasites in sufficient amounts to 
cause their death. In the effort to secure a more 
complete sterilization of syphilitic patients in the 
more advanced stages of the disease, sulphars- 
phenamin, tryparsamid, and 3-amino-4oxyphenol 
arsenic acid are suggested for trial as remedies 
of superior pentrative power. (Jour. A. M. A., 
Oct. 27, 1923, p. 1442). 

Van Ess.—The Van Ess Laboratories, Inc., Chi- 
cago, put out “Van Ess Special Dandruff Massage” 
and “Van Ess Liquid Scalp Massage.” “Van Ess 
is sold with the claims that it will make hair grow 
and that it will stop falling hair in two weeks. The 
A. M. A. Chemical Laboratory reports that Van 
Ess Special Dandruff Massage is a perfumed 
liquid which separates into two layers on stand- 
ing. The upper layer consists essentially of a 
petroleum oil which appears to be kerosene. The 
lower layer appears to be composed of water and 
alcohol containg small amounts of quinin sulphate, 
coloring matter and perfume. The Laboratory con- 
cludes that it is probable that a mixture of 35 
parts of kerosene, 15 parts of alcohol denatured 
by the addition of 2 grains of quinin sulphate per 
fluid ounce and 50 parts of water would have 
whatever therapeutic properties the Van Ess Spe- 
cial Dandruff Massage possesses. (Jour. A. M. A., 
Oct. 27,, 1923, p. 1461). 
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EDITORIAL 








THE FAMILY PHYSICIAN AND 
TUBERCULOSIS 

The average family physician takes too 
little interest in pulmonary tuberculosis. 
Even though he may find the diagnosis in- 
teresting, he is inclined to treat lightly the 
question of management and if management 
is attempted at home it may easily become a 
“haphazard” procedure for want of detailed 
control. If the patient goes away from home 
he may fail unless the family physician 
urges sanatorium care or at least the neces- 
sity of seeing a competent physician in 
order that he may have definite direction. 


This lack of interest is not altogether due 
to lack of knowledge as some over zealous 
and ultra dogmatic tuberculosis workers 
would have. us believe, but rather to a com- 
bination of circumstances and _ conditions, 
The people are being taught that the family 
physician doesn’t know much about tuber- 
culosis and consequently a feeling of dis- 
trust and uncertainty has arisen. There is 
no specific remedy and the treatment is, at 
best, rather uncertain in its results and must 
be continued over such a long period of time 
that both patient and physician may grow 
weary long before the disease is arrested. 
The glowing descriptions of “climate criers” 
are constantly playing upon the sensitive 
minds of these unfortunate victims and in 
some instances even the family physician may 
have an exaggerated idea as to the efficacy 
of climate. A patient with a disease so 
chronic in nature, unless unusually well 
poised, will welcome the prospect of a sure, 
quick cure and consequently many such pa- 
tients, after the faithful investment of much 
honest routine management, will “throw up” 
everything for the flattering promises of the 
charlatan. The family physician often hesi- 
tates to make a diagnosis of tuberculosis 
because of the abiding fear which dwells in 
the hearts of most people, ready to cause 
doubt or resentment if he dares suggest the 
presence of this disease. 


It it any wonder that the family physician 
becomes discouraged? He deserves the hel 
and sympathy of every physician who is 
especially interested in tuberculosis and of 
every one engaged in tuberculosis work. 
While these are genuine obstacles, they are 
not insurmountable, provided the family 
physician is willing to shoulder his full re- 
sponsibility. He should ever keep in mind 
the fact that if all the beds set apart for 
tuberculosis in the United States were kept 
full all the time the great majority of people 
suffering from tuberculosis would still be 
sorely in need of treatment and such treat- 
ment, if given at all, must be given at home 
or away from home outside the sanatorium. 
He should remember that the chief advan- 
tages in sanatorium treatment are control 
and education and not change of climate. 
It is safe to say that change of climate is 
seldom worth the price of transportation. 
The small advantage claimed in climatic re- 
sorts is in all probability due to a peculiar 
psychology induced by long continued false 
teaching. Through re-education a more 
wholesome psychology could be produced, 
founded upon truth. This would be more 
productive. of good because it would benefit 
all instead of the limited few who can afford 
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to have the luxury of climate. Every time 
the well to do patient goes to another climate 
he leaves behind at least a half dozen who 
are financially, or otherwise, unable to have 
a change and who are thereby mentally de- 
pressed because people are encouraged to run 
after false gods. The plain truth should be 
presented to the rich and the poor. Why 
disturb the faith of the poor in the one thera- 
peutic agent, climate, which is to be had 


without cost anywhere and at any time 


Finally the family physician should re- 
member that the diagnosis and treatment of 
tuberculosis are reasonably simple and_ the 
fundamental principles underlying the same 
can be acquired by any physician who is 
truly qualified to practice medicine 


L. J. MOORMAN 


MEMBERSHIP FOR 1924 


This message is in keeping with that an- 
nually sent our members at this time of the 
year to remind them that now is the time to 
see the county secretary and renew member- 
ship for the coming year. That this should 
be done promptly, in December, certainly 
early in January at the latest, goes without 
saying. Many important factors may hinge 
upon the receipt ol your annual dues before 
expiration of January. Omission to pay and 
have a clear record during this month may 
cost some member dearly; invariably it costs 
some forgetful member or members hundreds 
of dollars when they are called upon to pay 
individually large attorneys’ fees, which 
otherwise would cost them nothing. That 
phase alone should prompt everyone to at- 
tend to this matter at once 


Another factor, too, is the immense amount 
of work saved county secretaries and this 
office when the payments are made virtually 
at one time. In this case the county secre- 
tary performs once that which may other- 
wise be duplicated many times. Sources of 
error Ol many types are¢ avoided, in fact, it is 
the most satislactory method known for 
carrying out the small transaction called for 
So far as the state secretary ’s office is con- 
cerned, every unnecessary additional letter 
or remittance, we know by experience over 
years of time, increases the chance for mis- 
understandings. Receipt of membership lists 
complete or nearly so gives us an opportunity 
to completely clean the slate, which other- 
wise we could not possibly do. 





Editorial Notes—Personal and General 





DR. H. A. WAGNER, Shawnee, returned home 
from an extended trip to the Pacific coast 


DR. E. A. LEISURE, Afton, attended the med- 
ical clinics at Kansas City recently 


DR. and MRS. A. M. MARSHALL, Chandler, 
made a short visit to Missouri last month. 


DR. L. B. SUTHERLAND, Wilson, spent the 
month of November in attending the clinics at 
Chicago 


DR. ROBERT S. LOVE, Oklahoma City, has 
changed his location to 217 Liberty National Bank 
Building 


OKMULGEE COUNTY MEDICAL SOCIETY 
had a good meeting November 6th at Okmulgee, 
with the largest attendance in its history 


DR. S. J. BRADFIELD, Bartlesville, has re- 
turned from San Francisco where he attended a 
clinic 

DR. HARPER WRIGHT, Grandfield, returned 
from a post graduate course in Surgery at New 
York 

DR. FRED S. CLINTON, Tulsa, is back from 
attendance at the convention of the American 
College of Surgeons at Chicago 

DR. J. M. ALFORD, Oklahoma City, has re- 
turned from Chicago where he has been attending 
the clinics 


DR. J. J. HENKE, Hydro, recently celebrated 
the twentieth anniversary of the establishment of 
his practice there 


DR. P. P. NESBITT, Muskogee, attended the 
meeting of the Southern Medical Association at 
Washington 


DR. WINNIE SANGER, Oklahoma City, has 
been elected president of the State Federation of 
Women’s Clubs, in session there recently 


DR. WALTER A. LACKEY and DR. S. E. 
STRADER, Oklahoma City, both read papers at 
the Osage County Medical Society meeting at 
Pawhuska recently 


DR. and MRS. A. W. ROTH returned last month 
from Chicago, where the doctor attended the 
clinical meeting of the American College of Sur- 
geons. 


CLEVELAND COUNTY MEDICAL SOCIETY 
had a good meeting recently with Drs. C. S. Bobo 
and Gayfree Ellison presenting the principal 
papers. 

DR. W. D. BERRY, Muskogee, has returned 
from a trip attending the Mayo clinics at Roch- 
ester and the American College of Surgery at 
Chicago. 
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DR. and MRS. GREGORY A. WALL, Tulsa, are 
back from Chicago where the doctor attended the 
clinical congress of the American College of 
Surgeons. 


TULSA COUNTY MEDICAL SOCIETY meeting 
November 12th was well attended; the program: 
Multiple Sclerosis by Dr. J. E. Dwyer, and Hydro- 
therapy by Dr. William P. Parks. 


DR. and MRS. R. M. ANDERSON, DR. and 
MRS. T. D. ROWLAND, and DR. G. H. APPLE- 
WHITE, Shawnee, attended the annual meeting 
of the Southern Medical Association at Wash- 
ington 


TULSA COUNTY MEDICAL SOCIETY mem- 
bers helped materially to defeat the suit of an 
Abrams practitioner for compensation for treat- 
ment last month in the common pleas court at 
Tulsa; it was shown that actual damage had been 
inflicted on his patient by this practitioner. The 
jury decided against the Abrams disciple after 
several members of the Tulsa County Medical 
Society had testified. 


DR. M. D. CARNELL, Okmulgee, experienced 
the theft and recovery of his Ford coupe on No- 
vember 12th. When the car was recovered, it 
was found that a Boston bag was missing. It 
contained about $100 worth of instruments and 
has not yet been found; if it is offered for sale 
to any physician, please notify Dr. Carnell at 
once. 





REGULAR ARMY EXAMINATION. An exam- 
ination of applicants for appointment in the Med- 
ical Corps, Regular Army, will be held during 
the period January 21 to 25, 1924, inclusive. Ap- 
pointments will be made in the grade of First Lieu- 
tenant. To be eligible for appointment an appli- 
cant must be a male citizen of the United States 
between the ages of 23 and 32 and be a member 
of the Medical Officers Reserve Corps. Additional 
information concerning this examination may be 
obtained thorugh MAJOR ROBERT B. HILL, 
Medical Corps, U. S. A., Room 1007, Tradesmens 
National Bank Building, Oklahoma City, Okla- 
homa. 





MEDICAL ASSOCIATION OF THE SOUTH- 
WEST. The annual meeting of the Association 
was held in Convention Hall, Kansas City, on 
Thursday, October 11th, in conjunction with the 
Fall Clinics. The following officers were elected 
for 1924: 


President—Dr. W. H. Addington, Altoona, Kan- 
sas. Vice-Presidents—Dr. L. S. Willour, McAles- 
ter, Oklahoma; Dr. Joe Becton, Greenville, Texas; 
Dr. O. B. Hall, Warrensburg, Missouri; Dr. St. 
Cloud Cooper, Fort Smith, Arkansas. Secretary 
and Treasurer—Dr. E. H. Skinner, Kansas City, 
Missouri. 


It was voted to hold the next annual meeting in 
Kansas City, Oct. 13, 1924, in connection with the 
Kansas City Fall Clinics. The Medical Herald and 
Electro-Therapist was selected as the official 
organ of the Association, and all members in good 
standing will receive the journal from this date. 


TULSA COUNTY MEDICAL SOCIETY had a 
good meeting November 26. “A Symposium On 
Blood Pressure” was the program. Drs. C. T. 
Hendershot, (Director of the Program) “History 
and General Considerations”; L. C. Presson, 
“Blood Pressure in Anaesthetics’; J. F. Gorrell, 
“The Eye, Ear, Nose and Throat”; Edwin B. 
Wilson, “Blood Pressure in its Relation to Life 
Insurance”; Horace T. Price, “Blood Pressure in 
Respiratory Affections”; George R. Osborn, “Blood 
Pressure in Obstetrics”; Malcolm McKeller, “Blood 
Pressure in Its Relation to Genito-Urinary Dis- 
eases”; R. Q. Atchley, “Blood Pressure in Renal 
Diseases”; Fred Y. Cronk, “Blood Pressure in 
Surgery”; and William J. Bryan, “Blood Pressure 
in Diseases of the Heart and Brain.” 

Several interesting clinical cases were presented 
A dinner was given those on the program after 
the meeting by Dr. Hendershot. 


MID-WEST ACADEMY OF OPHTHALMOL- 
OGY and OTC-LARYNGOLOGY met in its sev- 
enth annual meeting at Muskogee, November 21st, 
with the following program: 


10.00 A. M.—Drive to U. S. Veterans’ Hospital 
and School for Blind. Start from Severs Hotel 


Scientific Program 


Anstrum Infection—Reference to Local Anaesthesia 
Dr. I. C. Green, Bartlesville 
Discussion 
Dr. L. C. Kuykendall, McAlester 
Dr. Milton Morrow, Muskogee 


Experiences in Nasal Plastic Surgery 
Dr. Sam E. Roberts, Kansas City 
Discussion 
Dr. E. M. Seydell, Wichita, Kans. 
Dr. D. D. McHenry, Oklahoma City. 


Submucous Resection of the Nasal Septum. 
Dr. Walter Berer, Tulsa 
Discussion 
Dr. Forrect King, Muskogee 
Dr. Westover, Okmulgee 


Ocular Phenomena in Brain Tumors, with Especial 
Reference to Pituitary Tumors 
Dr. J. C. Dorsey, Wichita, Kan. 
Discussion 
Dr. Austin L. Guthrie, Oklahoma City 
Dr. Roy W. Dunlap, Tulsa 


Traumatisms of the Cornea 
Dr. W. Albert Cook, Tulsa 
Discussion 
Dr. Geo. A. Landis, Parsons 
Dr. James E. Davis, McAlester 


The Unsuspected in Cataract Operations 
Dr. Harold Bailey, Springfield 
Discussion 
Dr. E. S. Fergerson, Oklahoma City 
Dr. W. M. Nagle, Muskogee 


Differential Diagnosis of Corneal Ulcers 
Dr. H. Moulton, Ft. Smith 
Discussion 
Dr. A. W. Roth, Tulsa 
Dr. S. E. Mitchell, Muskogee 


Officers of the organization for 1923-1924 are 
Dr. C. M. Fullenwider, President, and Dr. M. K. 
Thompson, Secretary-Treasurer, both of Muskogee. 
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DOCTOR ROBERT ISAAC ALLEN 





One of the prominent surgeons of Okla- 
homa, Dr. Robert [. Allen, of Bristow, was 
killed October 27th, 1923, when struck and 
thrown about twenty feet by an automobile, 
as he was crossing the street after having 
parked his own car. He died within an 
hour. Dr. Allen is survived by his wife and 
three children. The accident was doubly 
tragic because of the death of Dr. Allen’s 
mother, which was also the result of an 
automobile accident. Dr. Allen was forty- 
six years of age and had been associated 
with another physician for some time as the 
head of the Bristow Hospital. Funeral was 
held from the Presbyterian Church, of which 
he was a member. 

Dr. Allen was born in 1877 and graduated 
from the Barnes Medical College of St. Louis, 
Missouri, in 1899. He was a member of the 
Creek County Medical Society, the Oklahoma 
State Medical Association, a Fellow of the 
A. M. A.. a member of the Masonic Order 
and the American Legion. He is mourned 
by a wide circle of friends and associates 
to whom his death came as a blow. 

























BOOK REVIEWS 











THE NOTE BOOK OF AN ELECTRO-THERA- 
PIST. By Mel. R. Waggoner, M.D. Price $5.00. 
Pp. 173, with illustrations. Publishers, McIntosh 
Electrical Corporation, Chicago, III. 

The Author takes up in eight chapters, 151 pages 
practically the whole scope of medicine. In Chap- 
ter Six, page 101 he describes a new apparatus, 
Waggoner’s Pelvic-multimode, with this machine 
he treats all diseases of the lower abdomen, in- 
cluding acute and chronic gonorrheas, nephritis, 
lumbago, sciatica, female diseases, etc. Sphlanc- 
nic insufficiencies, which he curtly describes as 
the causative factor in many obscure diseases. 
“Fully 80 per cent of all people show definite 
signs of it, even tho they are not yet suffering 
from any serious manifestations, it is the founda- 
tion for heart, kidney and circulatory diseases. 
It is the agent that allows or maintains a disease 
after it is formed.” 

His work on electro-coagulation and diathermy 
are excellent and well written, and in his closing 
remarks he says, “I cannot treat your cases for 
you, you must use your own brain. Whenever a 
person tells you that such and such a thing is 
good for such and such a condition, if he can 
not show you definite reasons why it should be 
good, never use it.” The world war has done 
more to bring electro-therapy back on its feet than 
anything, but a word should be sounded here in 
warning not to let the pendulum swing too far 
and attempt to treat every ail and pain with this, 
for if so it is due for disrepute and discard.” 

N. D. NEELY. 





MEDICAL BIOMETRY AND VITAL STATIS- 
TICS. Introduction to Medical Biometry and 
Vital Statistics. By Raymond Pearl, Ph.D., Pro- 


fessor of Biometry Vital Statistics, Johns Hopkins 
University. Octavo of 379 pages, illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany, Cloth, $5.00 net. 


PRINCIPLES OF VITAL STATISTICS. By 
I. S. Falk, Ph.D., Department of Public Health, 
Yale University. Octavo of 258 pages, illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1923. Cloth $2.50 net. 





A MANUAL OF THE PRACTICE OF MED- 
ICINE. By A. A. Stephens, M.D., Professor of 
Applied Therapeutics in the University of Penn- 
sylvania. Eleventh Edition, Entirely Reset. 12 
mo. of 645 pages, illustrated. W. B. Saunders 
Company, Philadelphia and London: 1923. Cloth, 
$3.50 net 


A TEXT-BOOK OF ANATOMY AND PHYSI- 

OLOGY. By Jesse F. Williams, M.D., Professor 
of Physical Education, Teachers College, Colum- 
bia University, New York City. 12 mo. of 523 
pages with 369 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1923. Cloth 
$3.00 net. 
PHYSICAL EXAMINATION AND DIAGNOSTIC 
ANATOMY. By Charles B. Slade, M.D., formerly 
Chief of Clinic in General Medicine, University 
and Bellevue Medical School. Third Edition, thor- 
oughly revised. 12mo. of 179 pages illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany. Cloth, $2.00 net. 





CLINICAL DIAGNOSIS. By Laboratory Meth- 
ods. A Working Method of Clinical Pathology. 
By James Campbell Todd, M.D., Professor of 
Clinical Pathology, University of Colorado. Fifth 
Edition, Enlarged and Reset. Octavo of 762 
pages with 325 illustration, 29 in colors. Phila- 
delphia and London: W. B. Saunders Company, 
Cloth, $6.00 net. 





GYNECOLOGY. Third Edition. By William 
P. Graves, M.D., Professor of Gynecology at Har- 
vard Medical School. Third Edition, Thoroughly 
Revised. Octavo volume of 936 pages with 388 
half-tone and pen engravings and 146 microscopic 
drawings, 103 of the illustrations in colors. Phila- 
delphia and London: W. B. Saunders Company. 
1923. Cloth, $9.00 net. 





THE EXAMINATION OF PATIENTS. By Nel- 
is B. Foster, M.D., Associate Physician to the New 
York Hospital; Associate Professor of Medicine 
at Cornell University, College of Medicine. Oc- 
tavo of 253 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1923. Cloth, 
$3.50 net. 

This is really a plea for adequate attention to 
those phases of clinical examination too often 
relegated to the background in favor of routine 
laboratory examination, which, it must be ad- 
mitted sometimes, are rendered useless in the 
absence of concurrent proper physical and clin- 
ical examination. The author states that “Rare- 
ly can laboratory test alone reveal the nature of 
disease,” and “throat culture which is positive for 
Klebs-Loeffler bacilli” does not necessarily mean 
diphtheria; he might be a carrier, or the organism 
might be non-pathogenic. These and many other 
considerations prompt the author in his work. 
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A PRIMER FOR DIABETIC PATIENTS. Sec- 
ond Edition, Reset. A Brief Outline of Diabetic 
Treatment, Including Directions for the Use of 
Insulin, Sample Menues, Recipes and Food Tables. 
By Russell M. Wilder, M.D., Mary A. Foley and 
Daisy Ellithorpe, Dietician. The Mayo Clinic. 
Second Edition, Reset. 12mo. of 119 pages. Phila- 
delphia and London: W. B. Saunders Company, 
1923. Clot, $1.50net. 

Recent advances in diabetic treatment due to 
insulin cause anything referring to diabetic treat- 
ment to become of interest. This little work con- 
tains a chapter on insulin, its dosage under con- 
ditios, reaction, antidote—an important matter— 
as well as its general use. 





OCULISTS AND OPTOMETRISTS 


Epoch making acts usually are not recognized 
as such until long after their occurrence. As a 
rule, their significance is appreciated only after 
their effect upon subsequent events has had time 
to manifest itself. But it is possible that we who 
are at present engaged in the practice of ophthal- 
mology may be witnessing such an epoch making 
act, in the position recently taken by a well known 
wholesale optical house. Briefly stated, this firm 
has closed out all of its accounts with optometrists, 
and has announced that it will fill prescriptions 
only when they are signed by members of the 
medical profession. In addition, it proposes to 
inaugurate a campaign, by means of which the 
public will be educated as to the differences be- 
tween oculists and optometrists, and the essential 
limitations of the latter. 

Heretofore, oculists have always been on the 
defensive against the attacks of the optometrists. 
In common with other “get knowledge quick” 
groups of pseudo-medical practitioners, the opto- 
metrists have been waging an offensive (in both 
senses of the word) campaign to obtain legal rec- 
ognition in the several states of the union, and 
hardly a year passes without the oculists of some 
State being compelled to appear before its legis- 
lature to combat their activities, sometimes un- 
fortunately to no avail. Whenever the oculists 
have appeared in an active capacity, it has been 
before some medical society or in some medical 
journal, informing their confreres of facts which 
they already know. They have been barred from 
the public press, partly from fear of appearing 
unethical, and partly because the public press, 
from motives of self interest, or otherwise, has 
refused to present their side of the question. 


This anomalous position has long been recog- 
nized, and at the 1921 meeting of the American 
Academy of Ophthalmology and Oto-Laryngology, 
a Committee on Publicity and Service was ap- 
pointed to consider the question of the proper 
method of acquainting the public with necessary 
medical facts. This is a step in the right direc- 
tion, and if it is assisted by the action of the non- 
medical organizations, so much the better. The 
present status of refraction is an evolution from 
the days of the itinerant spectacle vender: but 
the instruction of the consumer has not kept pace 
with the progress of those whose duty and privi- 
lege it is to supply them with correcting lenses. 
Anything which tends to alter this state of affairs 
should be welcomed. 

Another phase of this firm’s action is its refusal 
to supply lenses to optometrists. Oculists in the 
smaller cities, and those in the larger ones who 


supply their patients with lenses thru the medium 
of wholesale optical houses have been forced to 
obtain such lenses, etc., from the same firms which 
supply optometrists. Not only is this true, but 
it is stated that some firms make a special, lower 
price to optometrists, thus introducing the element 
of unfair competition. Optometrists are organ- 
ized for action; oculists, for science. If oculists 
would realize what a force their united numbers 
could exert, by patronizing firms which cater 
exclusively to them, a revolution would be brought 
about in the attitude of other firms. They would 
realize that oculists would have a choice between 
“fair” and “unfair” firms, and many of them 
would undoubtedly swing into line. A decided 
check would be given to the activities of optomet- 
rists, for when an army is engaged in preventing 
the turning of its flank, it has little leisure for 
aggressive action. When a firm states by words 
and acts that it does not desire the accounts of 
a certain group of men, such action exerts a 
moral force beyond its immediate and direct re- 
sults. In defending themselves from the impli- 
cations produced, optometrists will hardly have 
time to attempt new inroads on the medical pro- 
fession.—C. 


ANNOUNCEMENT OF REMOVAL 


The many medical friends of Burroughs Well- 
come and Company, will be interested in the re- 
moval of this well-known firm’s New York estab- 
lishment to their new building at 9-11 East Forty- 
first Street. This building which is a modern steel 
framed, fire proofed twelve-story structure is of 
pure Gothic style. Handsome and attractive in 
apperance, its refined and distinctive character 
makes it a pleasing and conspicuous addition to 
the many notable buildings in its vicinity. 

Located cpposite the Public Library, just off 
Fifth Avenue, in the very heart of what is recog- 
nized as the most central and select business dis- 
trict of the City, this new building is easily acces- 
sible from every quarter. 


The firm’s General Offices for the U. S. A., 
now installed in the new premises, adequately 
provide for the growing needs of the business. 
Suitable arrangements insure rapid communication 
between these offices and their New York Works 
and Laboratories. 

A cordial invitation is extended to the medical 
profession by Messrs. Burroughs Wellcome & Co., 
to visit their new Exhibition Rooms at any time 
to inspect the display of Fine Chemicals, Galeni- 
cals and other Products for which the firm has 
been so long and favorably known. 

The researches and experimental investigations 
carried on so many years by the firm through its 
laboratories and scientific departments have led 
to the accumulation of a wealth of special and 
unique information which is freely available at 
all times to medical men and scientific workers 
in general. 

The work of Messrs. Burroughs Wellcome & Co. 
in connection with particular lines of investiga- 
tion, such as the preparation of portable Medical 
Outfits, designed to save space for Military, Ex- 
ploring, Hunting and other expeditions and with- 
stand the trying climatic and atmospheric condi- 
tions, has developed a wide variety of equipment, 
which will always be found at the service of those 
interested. 
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BACILLUS ACIDOPHILUS: RESULTS OF 
FEEDING MILK CULTURE.—George C. Miz- 
ell, M.D., S. M. J., Nov. 1923. 





The author refers to studies made by Bass, who 
concluded that it is now possible to transform the 
intestinal flora from the usual mixed type to a 
simple one, consisting chiefly of Bacillus acidoph- 
ilus, a natural inhabitant of the intestinal canal, 
especially in young, healthy persons, at the same 
time greatly reducing proteolytic bacteria, or elim- 
inating them entirely By transforming the flora 
it should be possible to determine whether the 
many symptoms, diseases and conditions, includ- 
ing premature senescence, commonly believed to 
be due to intestinal intoxication, are really due to 
it, and if any are proved to be caused in this way, 
a promising remedy will be at hand. 


With these conclusions in mind, the author be- 
gan a study of the effect of feeding acidophilus 
milk in two groups of patients. In one were pa- 
tients in whom the laboratory findings showed 
chronic intestinal toxemia. In the other, those 
suffering from chronic intestinal stasis and colitis, 
but not putrefactive toxemia. The object was to 
determine the influence of this treatment upon the 
symptoms and urinary products of intestinal putre- 
faction. The results obtained were not in accord 
with Bass. 

Bassler and Lutz state that on the fifth or sixth 
day after feeding Bacillus acidophilus milk cul- 
ture, these organisms represent 90 per cent of the 
fecal micro-organisms and that the Bacillus coli 
decreased to less than 10 per cent. 


Kopeloff and Cheny found that the intestinal 
flora becomes changed on treatment with bacillus 
acidophilus whole milk and lactose, but the rela- 
tive percentage of gram-positive rods rarely ex- 
ceeds 70 per cent. The author’s findings were in 
accord with the above. 

Clinical experience proved that urinary findings 
were dependable as an index to the putrefactive 
type of toxemia and that the symptoms of toxemia 
parallel the urinary findings. 

For the purpose of this study a group of ten 
patients were selected, who were by laboratory 
tests and symptoms, suffering from _ intestinal 
toxemia, putrefactive type, and another group of 
ten suffering from a chronic colitis and stasis. 
The symptoms of each group were carefully stud- 
ied before and during the period of bacillus aci- 
dophilus milk feeding in an effort to determine 
what group of symptoms were due to (1) toxemia 
and stasis and (2) to stasis alone. The conclusion 
that certain symptoms were due to excessive 
intestinal putrefactive toxemia was arrived at by 
feeding a lacto-farinaceous diet, given below, for 
one or two weeks, at the end of which time the 
stools would be non-putrefactive in character; the 
urine, clear of indican; the patient, free from cer- 
tain symptoms. The diet consisted of gruels, 
crackers, toast and butter, butter milk, sugar of 
milk; malted foods; scrambled egg yolks; macaroni 
and custards. Afterward the patient was given a 
general diet of meat, eggs, milk, vegetables, cooked 
fruits, bread and cereals each day, amounting to 
2500 calories. Examination of urine was made at 


three day intervals and when indican was again 
present in the urine in marked degree, with re- 
turn of symptoms, these symptoms were noted. 
This procedure also serves the purpose of exclud- 
ing those having indicanuria from some extra- 
intestinal source. 

The symptoms relieved by a lacto-farinaceous 
diet and recurring on a general diet were desig- 
nated as being due to putrefactive toxemia. The 
milk in the diet was then replaced by 1000 c.c. of 
acidophilus whole milk. Examinations of urine 
were made at three day intervals. In the second 
group the progress was judged by the symptoms 
and mucus present in the stools. 

The author submits the following conclusions: 

(1) Relief from chronic intestinal toxemia, 
putrefactive type, and stasis, even in the presence 
of intestinal adhesions, has been secured while 
feeding bacillus acidophilus milk culture in con- 
junction with a general diet. 

(2) Chronic ileo-colon and colon stasis of un- 
determined origin as well as secondary adhesions 
may be relieved by feeding bacillus acidophilus 
milk. 

(3) When results are not so secured additional 
measures of a non-irritating character directed to 
the relief of the constipation and some modifica- 
tion of diet may render treatment effectual. 





DIGESTIVE HEMOLYSIS AS A TEST OF LIVER 
FUNCTION AND THE INFLUENCE OF HE- 
PATIC EXTRACT UPON IT.—A. L. Levin, 
M.D., S. M. J., Vol. XVI. No. 11. 





The digestive hemolysis test proposed by Widal, 
Abrami and Jancoresco consists in studying the 
hemolytic crisis after the patient has drunk a glass 
of milk, given on an empty stomach. The varia- 
tion in the number of leucocytes, blood pressure, 
coagulation time and the refractometric index of 
serum is observed for a period of from one to two 
hours. The execution of the test is very simple 
and is based upon the following facts: 

1. During the ingestion of a meal of albumins, 
proteins incompletely changed penetrate the gas- 
tric and intestinal mucosa and reach the portal 
circulation, causing a hemolytic crises. 

2. The liver, if its physiological function is nor- 
mal, exercises an arresting influence upon those 
substances and prevents hemoclasia—proteopexic 
function. 

Widal and his associates have conducted numer- 
ous experiments upon sick and healthy individuals 
and no crisis was noted in healthy individuals or 
even in sick ones where there was reason to be- 
lieve that the liver was not involved. But in a 
majority of cases of liver involvement, a positive 
hemolytic crisis was obtained. 

To further prove that the protein in milk and 
not the carbohydrate or the fat produces the crisis, 
they tested individuals who gave a positive reac- 
tion with milk by feeding them 50 gms. of lactose 
or 30 gms. of melted butter, and a negative result 
was obtained. 

The hemoclastic crisis appeared in all diffuse 
parenchymatous injuries of the liver, as in catarrh- 
al icterus, cirrhosis, syphilitic hepatitis, passive 
congestion of the liver, in the acute affections as 
pneumonia, typhoid and paratyphoid fever, in ap- 
pendicitis, severe tuberculosis, nephritis with 
uremia, in poisoning, especially alcoholism, after 
chloroform anesthesia and arsphenamin injections, 
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also during pregnancy. Patients with gastro- 
intestinal disturbances such as amebic dysentery, 
catarrhal enteritis, entero-colitis with hyperchlor- 
hydria and hypermotility, etc.. were one would 
suspect that there is an easy passage of incom- 
plete albumin products across the mucous mem- 
brane, the liver being normal in its protecting 
power, the reaction was negative. According to 
Widal, when the crisis is complete all the elements 
which constitute it follow synchronous develop- 
ments. Often, however, one may see a dissociated 
crisis in which the leucopenia is not accompanied 
by arterial hypotension or by a modification of 
blood coagulability. Sometimes the crisis instead 
of developing into a continuous curve, takes place 
by steps and one sees an alternate series of de- 
creases, then increases, of the amount of white 
globules. This is noted in patients to whom a 
minimum dose of nitrogenous food was given or 
in whom the proteopexic insufficiency was on its 
decline. The most important and most constant 
element in the test is the leucocyte variation which 
may be diminished by a half or two-thirds. Very 
important facts are brought out in the course of 
study of cases with digestive shock following a 
meal such as chills, fever, urticarial or herpetic 
purely sanguine and very probably due to a hemo- 
lytic crisis. Another important fact is that it is 
possible to render a temporary immunity by giving 
the patient a small quantity of protein shortly be- 
fore a meal, to prevent a hemolytic crisis from 
taking place. The unéxplainable cases of dis- 
turbed digestion are probably due to a diminished 
proteopexic function of the liver and a digestive 
hemoclasia producing the toxic symptoms after a 
meal. 

In reviewing the literature on the subject, the 
author finds that most observers agree with Widal 
and are enthusiastic over this simple test to de- 
termine hepatic insufficiency. Paul Hoizen and 
Erich Schilling (Berl. Wochen., 58: 1352, Novem- 
ber 14, 1921) have tested the reaction in 60 cases 
with the following results, thus: 

(1) In normal individuals there is always a di- 
gestive leucocytosis. 

(2) In infectious diseases, it is now positive 
and now negative. 

(3) In cardiac livers it is positive. 

(4) It is always positive in every manifest liver 
disease. 

(5) Peptone or plasmone: (milk casein soluble 
in hot water) will produce the reaction in liver 
cases. 

(6) It is negative in reticulo endothelial icterus. 

(7) The Widal test for protein digestion and 
the Bauer galactose test for carbohydrate both 
should be used. 

(8) In gastric acidity or subacidity leucopenia 
often occurs. 

They conclude that since in manifest liver dis- 
eases subacidity is frequently found, it may be 
conceived that possibly the Widal reaction may de- 
pend upon imperfect splitting of protein in the 
stomach and intestines. 

I. W. Wolfe (Schweiz. Med. Wochenschr. 
Basel, August 1922) tried the test on 95 cases and 
comes to the following conclusion: 

(1) This test for liver insufficiency is depend- 
able where other methods have failed. 

(2) The variation in leucocyte formula is the 
essential element and speaks for a disturbance of 
liver cells. 


(3) It effects particularly the neutrophiles. The 
behavior of the lymphocytes is not uniform; a pro- 
nounced eosinophilis can be expected with cer 
tainty in severe cases of anaphylactic shock. 

(4) The method makes it possible in cases of 
urticaria, asthma and Quincke’s edema to discover 
the elementary etiology and give rational treat- 
ment by gradual desensitization 

(5) The amino acids alone are responsible for 
the crisis, due to a disturbed capacity for syn- 
thesis in the liver cells. 


INTRAVENOUS USE OF DIPHTHERIA ANTI- 
TOXIN.—Howard Osgood, M.D., J. A. M. A,, 
Vol. 81-17, Oct. 27, 1923. 


The author summarizes his work as follows: 

Fifty-four patients with laryngeal and naso- 
faucial diphtheria were given intravenous injec- 
tions of antitoxin in addition to intramuscular in- 
jections. Stock concentrated antitoxin issued by 
the laboratory of the New York State Department 
of Health was used. Only cases classed as severe 
on admission were selected for intravenous ad- 
ministration. The antitoxin was given undiluted 
in or diluted in sterile physiologic sodium chlorid 
solution. 

The indications for an intravenous injection may 
be thus outlined: It should be given in: 

1. Late cases (the patient being ill four days 
or more without antitoxin) whether moderate or 
severe in type. 

2. Severe and malignant causes, whether dis- 
covered early or late in the disease. 

3. Laryngeal cases secondary to faucial involve- 
ment. 

4. “Bull neck” cases and those with hemor- 
rhage. 

5. Cases that do not respond to an ample intra- 
muscular dose. 

Contra-indications are: 

1. Cardiac decompensation or severe organic 
lesion of the heart or blood vessels. 

2. Chronic nephritis. 

3. Horse serum or protein sensitivity, unless 
the patient can be successfully desensitized. 

The following precautions should be observed: 

1. Use only a clear, amber or colorless serum 
with high titer (1,200 units per cubic centimeter 
or over). The importance of this must be em- 
phasized. 

2. Inject very slowly at body temperature. 

3. Stop the injection if untoward symptoms ap- 
pear. 

4. Keep the patient warm, quiet and under close 
observation afterward. 

5. Determine protein sensitivity. 

(a) If the patient has had no previous serum 
injections caution; a preliminary in- 
tramuscular dose should be given. 

(b} If the patient has had any serum injections 
in the past (six days or over) caution; 
an intradermal test should be performed and the 
patient desensitized. 

(c) If the patient has had antitoxin within from 
four to six days safe; skin tests or pre- 
liminary intramuscular doses are not necessary 
before the intravenous injection. 























JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 401 


CONCLUSIONS: 

1. The careful selection of a proper lot of anti- 
toxin, the observance of certain precautions against 
allergic shock, and care in the technic of admin- 
istration renders reasonably safe the injection 
intravenously of a stock, concentrated diphtheria 
antitoxin. 

2. Some patients with severe and late diph- 
theria will be saved by this procedure who other- 
wise would probably have succumbed. 

3. Certain complications and sequelae may be 
prevented; or, if not, will be lessened in severity 

4. A combination of intravenous and intramus- 
cular doses is advantageous 

5. In very severe and late cases, the mortality 
will continue to be high in spite of this treatment, 
as serious damage will have been done to the tis- 
sues before antitoxin is given 

6. Further experimental work should be done 
to define more clearly the possible dangers of this 
procedure 





GENERAL SURGERY 
Edited by G. A. Wall, M. D., F. A.C.S8 
303 Palace Bldg., Tulsa 











OLD MASTERS.—Garrison; History of Medicine. 

Henri de Mondeville (1260-1320) was a hardy 
and original thinker, endowed with great powers 
of wit and sarcasm, who made a brilliant last 
stand for the principle of avoiding suppuration by 
simple cleanliness, as originally taught by Hip- 
pocrates. The surgical treatise of Mondeville, 
begun in 1306 abounds in directions of the rarest 
common sense for aseptic treatment of wounds. 
He advised to simply wash the wound clean and 
put nothing into it, since “wounds dry much bet- 
ter before suppuration than after it.” Wine and 
other “wound drinks” were given to strengthen 
the patient, in opposition to the routine practice 
of cutting down his diet. For hemorrhage he 
recommends styptics, digital compression, acu- 
pressure and torsion of the isolated vessel by 
means of a sliding-noose ligature. His biting wit 
was shown in his many utterances. He says, 
“Many more surgeons know how to cause sup- 
puration than to heal a wound.” 

Again he says, “Never dine with a patient who 
is in your debt, but get your dinner at an inn, other- 
wise he will deduct his hospitality from your fee.” 

His rapacity in the matter of fees shows that 
they were hard to get in the Middle Ages (as they 
are now—Ed.) and what he says about the subject 
suggests the type of surgeon who had to succeed 
by dint of hard knocks. 


SIR D’ARCY POWERS SURGICAL APHORISMS 
“Till old experience doth attain 
To something like prophetic strain.”—Milton. 
1. Eyes first and much, hands next and little, 
tongue not at all. 
2. It is useless to ask about the family history 
in a case of intestinal obstruction, yet many do so. 
3. In appendicitis, trust to the physical signs 
rather than to the symptoms. Local tenderness 
remains when the appendix has perforated or is 


gangrenous, even though there be no abdominal 
tension. Many have died when the surgeon has 
trusted the pulse and temperature when he ought 
to have examined the abdomen 

4. In appendicitis, the most sure way to convert 
a mild into a severe attack is to give aperients and 
mask the pain with morphis. In these cases, if 
the bowels must be opened, administer an enema 
If pain is to be deadened give aspirin 

5. There should be no third day in appendicitis 
The patient should be on the highway to recovery 
either naturally, or because the appendix has 
been removed 

6. In appendicitis beginning suddenly, there is 
a rise in temperature; in acute perforation of the 
stomach or duodenum, the temperature falls 


TETANUS.—Yearbook 1922. P. 88. 


Freedlander records four cases in which success 
was had by large doses intravenously In one 
case he gave as high as 213,000 units. In a boy 
he gave 755,000 units From the literature and 
an experience with three cases successfully treat- 
ed, it appears to Smith that antitoxin has definite 
value when given intravenously in sufficient 
dosage. In determining the dosage the severity 
should be taken into consideration. The intra- 
venous is the method of choice and in acute cases 
should always be employed. It may be advisable 
to give 5,000 to 10,000 units into the spinal canal 
at the same time the initial dose is given. The 
prophylactic dose should be at least 2,000 units. 
Statistics from the War go to prove it is of great 
value in prevention, but that delayed tetanus did 
occur in many cases in which it was used, adds 
evidence that the prophylactic dose of 1,000 to 
1,500 units was not sufficient. As a prophylactic 
it should be used more generally in all lacerated 
and penetrating wounds and especially in com- 
pound fractures. As a prophylactic not essential 
to give it intravenously but subcutaneously. 

The time should come when all employers will 
urge its use. 


FRACTURES OF THE HEAD AND NECK OF 
THE RADIUS.—Grossman, J. Surg. Gyn. and 
Obst. (abstract). Aug. 23, 168. 

The author reports a series of 150 fractures of 
the elbow in which there were 16 fractures of the 
head and neck of the radius, or of both, and points 
out that the latter condition is more frequent than 
is generally recognized. 

He recommends reduction, immobilization with 
the elbow in acute fixion, and early baking. 
Motion should be delayed until the fluid has dis- 
appeared from the radio-humeral joint. 

When the fragments are too small or the frac- 
ture is so gross that conservative treatment is 
impracticable, operative interference is necessary. 

(The editor has recently had such a fracture in 
a young man caused by hitting a man in a fistic 
encounter. The whole head of the radius was 
comminuted, and the man had no use of the arm. 

The comminuted particles of bone were removed 
by operation and the man made a prompt recovery. 
In one month’s time he had perfect use of the arm 
with complete flexion and extension. The inter- 
esting thing in this case was the manner in which 
the injury was brought about, and the surprising 
thing was, that he had no dislocation at the wrist 
or elbow joint.) 
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WOUND OF FEMORAL ARTERY AND VEIN.— 
Grover and Courtney. Annals Surg., July 1923. 
P. 84. 


These authors state that wounds of large blood- 
vessels are comparatively rare occurrences in civil 
life. The idea that perforation of a large blood- 
vessel meant sudden death unless immediately 
checked has long been dispelled by a formidable 
array of case reports showing recovery to be the 
general rule, even in long standing injuries. Im- 
mediate fistulous communication and clot forma- 
tion covering it have been life preservers. 

They give the history and treatment of a case 
of gunshot wound of the leg in which the femoral 
artery showed a longitudinal rent 3 cm. in length 
and was laid open across its entire diameter and 
the accompanying vein was also torn. The acci- 
dent happened ten weeks before admission. The 
man was operated on by the authors: They tied 
the artery and vein which spurted blood freely 
when cut down on, but this was controlled by a 
tourniquet, which stopped the flow from the fem- 
oral artery. The artery and vein were doubly 
tied with No. 3 chromic catgut, proximally and 
distally, and the injured portions removed. The 
patient made a nice recovery, and three weeks 
following operation, the man walked freely and 
without pain or limp; the popliteal and dorsalis 
pedis arteries were not palpable. Five months 
after operation he was following his daily voca- 
tion and had forgotten all about his wounded leg. 

This case shows that the method of treatment 
obtaining the best results is ligation of the artery 
and vein. Others may maintain that end-to-end 
anastomosis or vein graft have advantages over 
ligation, but this is doubted, since it means freeing 
of the artery from its bed for several inches, and 
tension in bringing the ends together. Such a 
procedure may be preferable in dealing with the 
popliteal artery, but in the case of the femoral, 
the literature is too replete with recoveries follow- 
ing ligation to admit of any other method. Even 
in cases in which infection has taken place, gan- 
grene is so rare following ligation of the femoral, 
that one can hardly bring himself to believe that 
end-to-end anastomosis is preferable. The question 
arises should a vein be ligated whether injured 
or not. Halstead, Neuhoff, St. John and many 
French and English surgeons, conclude that there 
is less danger of gangrene if this is done. 

Immediate operation is not necessary,, since 
the patient either bleeds to death at once or sur- 
vives. The immediate danger is acute dilatation 
of the heart due to the fact that the blood is unable 
to get by the large thrombus. [If the wound is 
not operated on within the first 36 to 48 hours, 
the surgeon may take his leisure in performing 
it. Other causes besides bullet and stab wounds 
of large blood vessels, are fracture at the hip or 
shoulder, accidental wounds in operating on 
hernia, carcinoma, etc., and one case is reported 
of wound of the iliac, due to removal of a drain- 
age tube following removal of a ureteral stone 
low down. 





ANKYLOSIS AS A TRUE CURE OF DESTRUC- 
TIVE JOINT TUBERCULOSIS.—Bracket, E. G. 
S. M. J., Sept. 1923. P. 697. 

The author’s idea in presenting the paper was 
to bring into discussion some of the more severe 
cases of joint tuberculosis. The problems as pre- 
sented in the early and late stages are entirely 
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different. In the early stage the problem is to 
preserve the function in a joint attacked by a de- 
structive disease, while in the second stage the 
disease has already destroyed the essential struc- 
tures and the problem is to obtain the best substi- 
tute for a lost joint, considering safety and prac- 
ticability. In order that the joint be restored to a 
useful status, the disease must be arrested in its 
early stages. In the past much controversy has 
arisen between the advocates of traction on one 
hand and fixation on the other. The most import- 
ant consideration deals with the decision as to, 
in which cases, the best time to apply methods 
which have stood the test of time and experience, 
rather than blindly adhering to any _ special 
method. In the acute stage there is no treatment 
to which the disease responds so quickly, as to 
that of definite and accurate traction. Again in 
other cases with slight or absent symptoms, trac- 
tion is not demanded, but rather fixation may be 
sufficient. Keep in mind that the ultimate object 
is to obtain an early arrest of the disease, before 
the destructive process impairs the integrity of the 
joint. 

There is but one result which can be considered 
a safe and absolute cure of tuberculosis disease, 
which has passed into the destructive stage, viz:— 
bony ankylosis in the desired position. The joint 
which has healed with a few degrees of motion 
is under constant liability to repeated strain, giv- 
ing frequent periods of disability. Experience 
has shown that such a joint fails to respond to 
the strain upon it in later life and is a source of 
danger. The patient is brought to the choice be- 
tween limited activity and radical operation. 

We know that an actual cure by ankylosis can 
take place hence we must not satisfy ourselves by 
meeting the present condition, rather than having 
in mind the future life of the individual. The 
object should be in these destructive cases, an 
end result of bony ankylosis, at the earliest pos- 
sible period, and when bony ankylosis is not tak- 
ing place the question of operation to bring about 
this result should be considered. The object of 
operative treatment in caries of the spine is dif- 
ferent from ankylosing operations in all other 
joints, for the reason that it must give an added 
mechanical support and thus aid nature to bring 
about those desired conditions which favor anky- 
losis, without interfering with the diseased area, 
while in other joint disease the area is directly 
attacked. In children the environment must play 
an important part in determining the method to 
be employed, since under rest, protection and hy- 
giene and time, a cure may result: When all these 
can be provided, conservative treatment should be 
employed. The indirect but important and some- 
times serious results of long conservative treat- 
ment are too often lost sight of until too late and 
the lesson which intrudes itself, is the need of 
clear foresight, trusting that by early recognition 
of these facts we may arrive at a decision in re- 
gard to the treatment, which will not have too 
much the flavor of a compromise. 
DIAGNOSIS ACUTE ABDOMINAL CONDI- 

TIONS.—Clack, J. M. S. M. J., October, 1923. 

P. 799. 


The diagnosis of an acute abdominal condition, 
brought on by disease or injury not always easy, 
but not so difficult to say it is, or is not surgical. 
Traumatism is capable of producing the greatest 
need for immediate surgical intervention. The 
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condition first, from 
A differential 


considers the acute 


author 
injury and ‘secondly, from disease. 
diagnosis between penetrating and non-penetrat- 


ing wounds is important. The general symptoms 
of penertating wounds of the abdomen give very 
little reliable information, in differentiating be- 
tween simple penetrating ones and those compli- 
cated by visceral injuries. Shock may be present 
in non-penetrating wounds and be absent or not 
well marked in cases of intestinal perforation. If 
pallor exists and there is a history of an abdom- 
inal injury of any magnitude, with signs of fluid 
in the abdomen, the diagnosis of internal hemor- 
rhage should be confirmed by a laparotomy. Pal- 
lor is sure to exist following penetration and the 
surgeon cannot be sure that the bowel is not in- 
jured. 


Disappearance of liver dullness is a valuable 
diagnostic sign: Pain is unreliable. Hematemasis, 
hematuria and blood in the bowel movements are 
diagnostic points, but no one should wait for these 
if there be danger in delay. 


Many fatal injuries of the abdomen have no ex- 
ternal signs, such as contusion and laceration of 
the skin and muscles. When you have a history 
or a blow or a kick or any form of traumatism to 
the abdomen, without visible evidence of wall in- 
jury, your consideration is as much demanded as 
if there were contusions and lacerations, provided, 
you have symptoms of internal injury. 


All penetrating wounds demand exploratory 
operation to complete the diagnosis: The same is 
true in non-penetrating when there is_ shock, 
pallor, acute anemia, shallow respirations, feeble 
pulse and distended abdomen with pain. 


The milder cases should be kept under observa- 
tion. Conservatism in abdominal conditions caused 
by trauma, should depend on exact diagnosis fol- 
lowed by immediate treatment. The appendix is 
estimated to be the cause of 75 per cent of all 
acute intra-abdominal conditions, and early diag- 
nosis of acute appendicitis a life saving procedure, 
for as long as we have late cases we will have a 
great per cent of deaths, hence we should practice 
and preach early diagnosis. Early cases will 
nearly all get well, while 25 to 40 per cent of late 
cases stand a good chance to die. 


The author goes on and gives the various points 
for the diagnosis of an acute appendicitis. These 
are standard and will not be repeated here. The 
blood count is of value but not sufficient to make 
a positive or negative diagnosis. The author cites 
two cases, one of pneumonia and one of pleurisy 
operated by mistake for acute appendicitis. He 
gives the symptoms of acute pancreatitis, perfor- 
ating gastric and duodenal ulcer and differen- 
tiates between them and acute appendicitis. 


Ruptured tubal pregnancy is mentioned and he 
gives as the prominent signs, pain, shock and 
acute anemia. (He fails to mention the blood 
picture which is highly diagnostic in this condi- 
tion. In these cases the leucocyte count goes as 
high as 30,000 following a ruptured tube—Ed.) 
Masking the symptoms by narcotics is gratifying 
to the patient, but renders diagnosis more difficult. 
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SOME FURTHER OBSERVATIONS ON THE 
ETIOLOGY AND TREATMENT OF MAKXIL- 
LARY SINUSITIS.—Dutrow, H. V.: Ann. Otol., 
Rhinol. & Laryngol., 1923, xxxii, 398. 





Dutrow is of the opinion that the majority of 
the infections of the maxillary sinus are of the 
ascending type. This belief is contrary to the 
ideas of the past as the antrum has often been 
considered a reservoir into which pus drained 
from the other sinuses. 

Destructive intranasal surgery should never be 
resorted to until after the antrum has been treat- 
ed for a period sufficient to determine the value 
of any form of local treatment and sufficient time 
being allowed to elapse for the structures within 
the nose to return to normal. 

In chronic empyema with granuloma, thorough 
removal of the disease within the sinus, adequate 
drainage, and constant ventilation are essential for 
good results. 

Absence of deformity, the preservation of the 
physiological structures, and marked improvement 
in the general condition fully justify the proper 
radical surgical intervention in this type of sinus 
infection. 





CONCERNING THE SURGICAL TREATMENT 
OF GLAUCOMA WITH SPECIAL REFER- 
ENCE TO A MODIFIED ELLIOTT-LaGRANGE 
TECHNIQUE.—Vail, D. T.: Arch. Ophth., 1923, 
lii, 346. 





Vail thinks that the best results are obtained in 
acute glaucoma by a von Grafe iridectomy, in sub- 
acute glaucoma by a Smith iridectomy, and in 
secondary glaucoma by removal of the cause sup- 
plemented by paracentesis or iridectomy. 

Glaucoma simplex is attributed to arterioscle- 
rosis. It is wise to operate when eserin fails to 
control the tension. 

The author trephines the sclerocornea, performs 
the iridectomy in the usual way, and makes a 3- 
mm. incision to the left and right of the trephine 
opening, parallel with the periphery of the cornea. 
The trephine hole does not close before the two 
lateral incisions. This operation gave good re- 
sults in nineteen cases in which it was used and 
failed only twice. 








MYRINGOTOMY FROM THE STANDPOINT OF 
THE PATHOLOGY OF EARLY OTITIS 
MEDIA.—Alden, A. M.: Missouri State M. Ass., 
1923, xx, 169. 





Myringotomy performed by a skilled otologist 
on the proper indications is without danger and 
practically always successful. 

When the inflammatory process begins in the 
pharyngeal end of the eustachian tube, the result- 
ing congestion and swelling causes a negative 
pressure in the middle ear cavity because swallow- 
ing or mastication does not open the tube. This 
allows the drum to be forced inward by the out- 
side air pressure. The negative pressure causes 
the drum to become swollen and the external 
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surface red. A continuation of this process can 
cause transudate to collect in the middle ear. This 
Stage is treated by applying an ice bag to the 
external ear and adrenalin to the pharyngeal end 
of the tube. 

The second stage is gradual and negative pres- 
sure changes to positive, pain is severe, bulging 
of the drum. Then the drum should be opened 
preferably under nitrous oxide. 


TREATMENT OF HEMORRHAGE FOLLOWING 
TONSILLECTOMY BY LIGATION.—John F. 
Callahan. Laryngoscope, xxxiii, 1923, 675. 
The author thinks that the only correct surgical 

treatment of hemorrhage following tonsillectomy 

is tying the vessel and stopping the hemorrhage 

Local applications to the bleeding point such as 

caustics and astringents may stop the hemorrhage 

for the time being but the bleeding is likely to 
recur within a very short time and due to the 
destruction of the tissue as the result of caustics 
and astringents it is more difficult to stop the 
hemorrhage. The method of applying one or 
more hemostats to the bleeding point and allowing 
them to hang out of the patient’s mouth for five 

Or more minutes is very unpleasant and often 

fails to accomplish the desired result as so soon 

as the hemostat is removed the hemorrhage is 
likely to recur. The method of placing deep su- 
tures through the pillars cannot be commended. 


Callahan uses a hemostat modified after the 
Boettcher model to pick up the bleeding vessels 
and then ties the vessel with No. 13 twisted silk 
before removing the hemostat. Silk has been 
used by the author for a number of years in ligat- 
ing vessels in the fossa and ill results from its 
use have not been noted. The silk allows the use 
of more tension than catgut. 


ON THE USE OF RADIUM TO INDUCE 
ATROPHY OF THE FAUCIAL TONSILS— 
Histologic Evidence. Walter A. Wells, Laryn- 
goscope, 1923, xxxiii, 681. 


The failure of X-rays to produce satisfactory 
results with the tonsils is to be attributed to the 
impossibility of concentrating a sufficient dosage 
on the organs without doing damage to neighbor- 
ing or intervening structures. 

Radium can be introduced into the center of 
the tonsils where its greatest influence is exerted, 
lessening toward the periphery. The study of the 
tonsil shows it to be made up of lymphoid cells 
which are susceptible to the effects of radiation. 

The author does not advocate this method for 
the complete removal of tonsils but considers 
radium a valuable adjunct if the surgeon wishes 
to reduce the size of the tonsil. The atrophy, 
while varying with individual types of tonsils, will 
be in general proportion to the amount of radium 
and duration of exposure. 


A NEW PLASTIC PROCEDURE FOR THE CLOS- 
URE OF PERFORATIONS OF THE NASAL 
SEPTUM. John D. Lewis, Laryngoscope, 1923, 
xxxiii, 671. 

The author advocates the following technique 
for closure of perforations of the nasal septum: 
Two parallel incisions as wide and long as the 
available tissue will permit are made through the 


healthy mucoperichondrium and connected anter 
iorly by a2 vertical incision. With a knife and 
sharp curettes, a triangular segment, including 
the mucoperichondrium and septal cartilage, is 
removed. The anterior third of the flap is the 
detached to facilitate introduction of the sutures, 
after which the elevation is completed and the 
flap is drawn downward into its new position b 
traction on the sutures 

When the septal perforation is high, the plastic 
must be cut from below and move upward 

The denuded area from which the plastic is 
taken heals by granulation from the margins 
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RESULTS OF TONSILLECTOMY IN THE TU- 
BERCULOUS.—Walter Camp, M. D. Minne- 
apolis. Reprint from the Journal Lancet, March, 
1922. 


Tonsillectomies were performed, under local 
anesthesia, on a carefully selected group of pa- 
tients in the Glen Lake Sanatorium. They were 
guarded from hemorrhage, shock and exhaustion 
and kept in bed from two weeks to three months 
afterwards. 

Seventy-two per cent showed general improve- 
ment afterwards, although many were improving 
under regular sanatorium regime. Two cases of 
chronic arthritis cleared up promptly. Twenty- 
eight per cent of the operations had no apparent 
effect on the course of the disease. 

None of the tonsils showed clinical evidence of 
tuberculosis, but 67 per cent microscopic evidence 
varying from an occasional tubercle to massive in- 
volvement of the whole tonsil. 

While the path of tonsillar infection has not 
been clearly proven, the author believes most of 
his cases indicate an auto-infection from the 
sputum. All the patients, but one showing infect- 
ed tonsils, had bacilli in the sputum at the time 
of operation. He believes from a study of these 
cases that pulmonary tuberculosis is not a contra- 
indication for tonsillectomy when that operation is 
indicated. 

CALCIUM THERAPY IN TUBERCULOSIS.—Edi- 

torial in the A. M. A. Journal, June 21, 1923. 


It has long been observed that persons who 
work in lime dust have a certain resistance to tu- 
berculosis. This fact has lead many clinicians to 
adopt the use of calcium in combatting tubercul- 
osis, with apparently good results in many cases. 
Werner administered calcium lactate by mouth to 
twenty children with tuberculous peribronchial 
lymph nodes, and studied them, with an equal 
number of controls, by the fluoroscope. He be- 
lieved that the treated patients showed more calci- 
fication of the nodes and a greater improvement 
in health than did those who did not receive 
calcium. 

The normal amount of blood calcium represents 
about the. maximum that the blood can carry, so 
we could hardly expect to be able to increase the 
amount of calcium intake except where there is a 
deficiency in blood calcium, and it has not been 
proven that this is true in tuberculosis. 
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An experimental study was made by Maver and 
Wells. The first analyses were of normal labora- 
tory animals to establish controls. A dose of cal- 
cium lactate equivalent to 25 to 30 gm. for an 
adult person was administered daily for varying 
periods of from 15 to 288 days. Various tissues 
were then examined. It was found that the use 
of calcium had not generally appreciably increased 
the calcium content of the tissues and no recog- 
nizable difference was found between the tissues 
of animals that had received calcium for long or 
for short periods Twenty-four other guinea- 
pigs were innoculated with a culture of tubercle 
bacilli; of this series, twelve received calcium 
from the day of innoculation, the other twelve re- 
ceived no calcium. Eighteen of these animals, 
evenly divided between calcium fed and controlls, 
died within 135 days. Examination of the two 
separate lots of tissues showed that the use of 
calcium did not reduce the spread of the tuber- 
culous lesions, or lead to a greater calcification 
of infected tissue 

This study covering a long period of time and 
involving numerous observations, failed to prove 
that the use of calcium exerts any appreciably 
favorable influence on the course of tuberculosis. 


A SYNDROME SIMULATING PULMONARY TU- 
BERCULOSIS.—A. L. Hart and W. A. Gekler, 
The American Review cf Tuberculosis, Sept. 
1923. 

Three cases are reported which came under the 
authors’ observation diagnosed elsewhere as tu- 
berculosis whose real condition was a combina- 
tion of mitral stenosis and hyperthyroidism. They 
presented the usual symptoms of pulmonary tu- 
berculosis, fever, cough, hemotysis, rapid pulse, 
loss of strength and weight. Very careful study 
was necessary in each case to make the correct 
diagnosis 
ASSOCIATED DISEASES IN PULMONARY TU- 

BERCULOSIS.—H. C. Sweany, The American 

Review of Tuberculosis, Sept. 1923. 





There is a discussion of the diseases associated 
with pulmonary tuberculosis, and a warning to 
physicians to eliminate all complications before 
diagnosing a sputum negative case as tuberculosis 
or before calling a sputum positive case nothing 
but tuberculosis. 

While sanatorium treatment usually does no 
harm and much good, it has many disadvantages 
and a wrong diagnosis may be the cause of need- 
less worry and expense. 

Three rather extreme cases are reported illus- 
trating the authors’ points. 

He considers decision as to proper treatment a 
very delicate problem of correct evaluation of the 
various symptoms of tuberculosis and complicat- 
ing diseases. 


TUBERCULOSIS OF THE INTESTINES.—H. 
Schwatt and M. M. Steinbach, American Review 
of Tuberculosis, Sept. 1923. 





Numerous autopsy reports are given with the 
findings carefully analyzed. The authors’ experi- 
ence is that tuberculous ulceration occurs in 60 
to 90 per cent of cases of lethal phthisis and that 
the prognosis in advanced cases is always bad. 
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They find that there is no pathognomonic symp- 
tom or group of symptoms and that the intestinal 
disease usually runs a completely latent course 
irrespective of the extent or severity of the ulcera- 
tion 

In a certain number of cases this condition is 
associated with diarrhea or diarrhea alternating 
with constipation, colicky pain, tenderness to pal- 
pation, blood in the stools and signs of entero- 
peritonitis. None of these symptoms or groups 
of symptoms is of any value in indicating the lo- 
cation of the lesion The location and severity 
of the lesions appear to have little to do with the 
symptoms, but toxemia, amylodosis and catarrhal 
conditions of the mucus membrane appear to play 
important parts. 

The value of the X-ray in the diagnosis of this 
condition remains to be determined 

The treatment consists in relief of symptoms so 
far as possible. Calcium chloride intravenously 
has been most effective in some cases in relieving 
diarrhea, the most distressing and stubborn symp- 
tom. Operative interference is not justifiable. 

This condition is more frequently recognized at 
autopsy than during life because of the complete 
lack of symptoms in most cases. 


COD LIVER OIL IN TUBERCULOSIS 


M. I. Smith of the Hygienic Laboratory of the 
U. S. Public Health Service at Washington, has 
carried out some experiments in an effort to as- 
certain definitely if cod liver oil has any beneficial 
effect on the progress of tuberculosis. 

Although cod liver oil appears to have a definite, 
though slight, effect on the non-tuberculous 
guinea-pig, especially when the guinea-pig is 
maintained on a diet deficient in vitamin A, it 
has not shown itself definitely beneficial when 
used with guinea-pigs infected with tuberculosis, 
nor has there been any evidence of a deposition 
of calcium in the tuberculosis of the guinea-pig 
when calcium was used along with the cod liver 
oil. 

These experiments, while perhaps not sufficient 
to rule out all possibilities of beneficial results to 
be obtained from the use of cod liver oil in tu- 
berculosis, they at least warn against the placing 
of too much dependence upon its use. 
EXPERIMENTAL OBSERVATIONS ON INTRA- 

TRACHEAL AND INTRA-NASAL INJEC- 

TIONS IN RABBITS.—H. A. Robin and H. C. 

Sweany, The American Review of Tuberculosis, 

Sept. 1923. 





A series of experiments was conducted upon 
rabbits testing the therapeutic value of carbon- 
aceous material in tuberculosis, and attempting to 
improve the methods of intra-pulmonary therapy. 

The autors were able to produce massive infil- 
tration by aspiration without an anesthetic. The 
material aspirated in this manner tends to gravi- 
tate to the dependent portions of the lung. Dry 
soot when insufflated produces a uniform anthra- 
cosis throughout both lungs and tends to encap- 
sulate the tubercle, but apparently does not in- 
hibit its growth, nor tend to produce fibrosis. The 
authors believe that some benefit might be obtained 
from this method of intra-pulmonary therapy 
should a suitable tuberculocidal agent be found. 

When light anesthesia was used with the ani- 
mal lying head down on a board tilted at 30 de- 
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grees, no carbon was aspirated, but much was 
found in the lungs after deep anesthesia. They 
believe this demonstrates that depth of anesthesia 
and posture of patient play very important roles 
in the production of bronchiectasis and aspiration 
pneumonia so frequently following tonsillectomy. 





A STUDY OF THE LIMITATION OF CHEST 
MOVEMENT, CHEST THICKNESS AND 
MUSCLE SPASM IN THE DIAGNOSIS OF 
TUBERCULOSIS AND THEIR RELATION TO 
PLEURISY.—Arthur M. Hoffman, The Ameri- 
can Review of Tuberculosis, Sept. 1923. 





This study made on 200 individuals either pa- 
tients or workers, at Trudeau Sanatorium, was 
undertaken to evaluate certain physical signs and 
to afford a standard by means of which the true 
value of these signs could be judged. 

The following points were studied: (1) Rela- 
tion between limitation of chest movement( or 
lagging) and the side and amount of tuberculosis. 
(2) Correlation of muscle spasm to side and 
amount of tuberculosis. (3) Relation of thickness 
of chest to side and amount of tuberculosis. (4) 
Relation of chest movement to pleurisy. (5) Re- 
lation of pleural movement (diaphragmatic excur- 
sion) to chest movement and to pleurisy. 

Limitation of chest movement is most reliable 
in advanced cases and least in minial cases where 
diagnostic aid is most needed. This is also true 
of muscle spasm. Diminution in thickness of chest 
wall cannot be depended upon to indicate the side 
of involvement. There was a direct relation be- 
tween limitation of chest movement and pleurisy 
as seen by x-ray in 50 per cent of this series of 
cases. Diminution of pleural movement and limi- 
tation of chest movement corresponds in side in 
41 per cent of the cases. In only 12.8 per cent 
was there a definite correspondence between the 
limitation of chest movement, diminution of 
plural movement, and basal pleurisy on the same 
side of the chest. 





INFLUENCE OF VARIOUS SYMPTOMS IN THE 
PROGNOSIS OF TUBERCULOSIS.—F. B. Tru- 
deau, M.D. A. M. A. Journal, March 24, 1923. 





From a careful study of 980 patients suffering 
from pulmonary tuberculosis, the author has given 
some facts concerning the relation of certain symp- 
toms to the ultimate outcome of the disease. 


The author first considers the onset which he 
divides into five types: Catarrhal, insidious, the 
pleuritic, the hemoptysic and the febrile, which he 
states plays little or no part in determining the 
future course of the disease. 

In regard to the importance of positive sputum, 
the author states that only 53 per cent of those 
whose sputum was positive are well and working 
as compared to 79 per cent among the cases with 
negative sputum. 

While hemoptysis is considered by most clini- 
cians a very grave symptom, the author’s figures 
show that 61 per cent of the hemoptysic patients 
are well and working as compared to 65 per cent 
of the non-bleeding patients, the death rate being 
practically the same. 

The author considers a gain in weight of very 
great importance in the outcome of the disease 
and gives the following figures: 67 per cent re- 
coveries and 20 per cent of deaths in those who 
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gained weight while there were 57 per cent re- 
coveries and 27 per cent deaths among those who 
lost weight. Those whose weight remained sta- 
tionary did no better than those who lost. 

The pulse rate is considered very important in 
the prognosis. Only 49 per cent of those having 
a tachycardia are well and working and 38 per 
cent dead, while 69 per cent of those with a neg- 
ative pulse are well and working with only 16 per 
cent dead. The author considers the high pulse 
rate significant because it is often accompanied 
by fever, which he considers one of the gravest 
symptoms of all. By “fever” he means a tempera- 
ture of 99.5, or over, which persists for five con- 
secutive days which cannot be explained by any 
other cause than tuberculosis. The figures show 
that the per cent of deaths and recoveries are 
about the same among the febrile cases, while 
among the afebrile cases 68 per cent are well and 
working and only 17 per cent dead. 

The death rate was slightly higher among the 
males. Family history seems to have no prognostic 
value. Seventy-eight per cent of the incipient 
cases have resumed normal life while only 25 
per cent of the far advanced cases recovered. 





The following are abstracts of brief reports on 
the work of the New York State Commission on 
ventilation. These investigations were carried on 
at a cost of fifty thousand dollars and the find- 
ings are of vital interest, especially with reference 
to school room ventilation. 





THE NEW YORK COMMISSION ON VENTILA- 
TION: ITS ORIGIN AND SCOPE. Albert G. 
Milbank, Journal of Outdoor Life, Jan. 1923. 





This Commission together with Public Health 
Commission appointed by former Governor Wil- 
liam Sulzer of New York, was unique in that it 
worked without appropriation from the state and 
was quite out of politics. 

This Commission undertook the study and in- 
vestigation of a relatively unexplored field of pub- 
lic hygiene, that of the ventilation of schools, 
theatres and other public buildings. Much elab- 
orate equipment for forced ventilation exists, 
along with many opposing opinions as to its value. 

The Commission believes that it has demon- 
strated that fresh air is purchasable and that with- 
in reasonable limits of cost the quality and quan- 
tity of the air supply of any place of assemblage 
can be determined. It believes this one of the 
cheapest and most effective ways of purchasing 
public health. 

The members of the Commission are: Dr. C. E. 
A. Winslow of the Yale Medical School, Dr. Fred- 
erick S. Lee of the College of Physicians and Sur- 
geons of New York City, Dr. James Alexander 
Miller of the College of Physicians and Surgeons, 
Dr. Earl B. Phelps of the United States Hygiene 
Laboratory, Dr. Lee Thorndike of Columbia Uni- 
versity and Mr. D. D. Kimball, ventilating en- 
gineer of New York City. 

The entire report has been published by E. P. 
Dutton and Co. 





THE PHYSICAL FACTORS CONTROLLING 
HEAT LOSS FROM THE HUMAN BODY.— 
Earl B. Phelps, Journal of The Outdoor Life, 
Jan. 1923. 





The human body is a machine which consumes 
fuel, develops power and wastes heat. This loss 
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of heat is a necessary condition for its efficient 
operation. It takes place (1) by conduction; 
(2) by convection, and (3) by evaporation. If 
the air temperature is 97 degrees or above, heat 
loss by conduction and convection is negative and 
the body utilizes evaporation by means of pers- 
piration. If the relative humidity is 100 degrees 
it means cessation of heat flow by this means. If 
these two conditions were to coincide it would 
lead to great discomfort and heat prostration. 

Hot weather conditions are met by the use of 
lighter clothing, cooling drinks, fans, etc. In cold 
weither when the heat flow would be greater than 
the normal requirement, we use heavier clothing, 
housing and artificial heat. 

A fourth physical factor, radiation, is especially 
important in regard to artificial heating. 

These are the physical factors forming the 
basis for the scientific study of ventilation. The 
modern problem of ventilation is that of controlling 
these conditions, especially in crowded public 
places, in the interest of comfort and health. 


THE VENTILATION OF THE SCHOOLROOM.— 
D. D. Kimball, M. E. Journal of the Outdoor 
Life, Jan. 1923. 


The practical aspects of this problem were 
studied with 5500 pupils during 507,000 pupil days 
with three types of ventilation: (1) Open windows 
without fans at low temperature; (2) Open win- 
dows without fans at moderate temperature; (3) 
Plenum fan ventilation with closed windows at 
moderate temperatures. 

It was found that the use of open windows with- 
out a suitable means of exhaust was impractical. 
The use of open windows with deflecting boards, 
radiators extending the width of the windows and 
gravity exhausts gave the most satisfactory re- 
sults. Ventilation by means of plenum fans and 
gravity exhaust gave better aeration but required 
higher temperatures for comfort owing to the 
greater volume and rapidity of moving air. They 
found the window ventilated rooms more comfort- 
able at 67 than the fan rooms at 69 and charac- 
terized by materially less respiratory disease. 

The chief difficulty in the use of window ven- 
tilation has been to maintain the interest of the 
teachers in its proper use. Skillful and proper 
attention to the operation of the system is abso- 
lutely necessary to the success of any type of 
ventilation. 

THE PRACTICAL SIGNIFICANCE OF THE 
WORK -OF THE N. Y. STATE COMMISSION 
ON VENTILATION.—C. E. A. Winslow. Dr. 
P. H. Journal of the Outdoor Life, Jan. 1923. 





The clear demonstration that the effects of bad 
ventilation are mainly due to overheating, excess 
of humidity and lack of air movement are of 
greatest importance. If the dangerous effects of 
overheating can be impressed upon the public, the 
efforts of the Commission will be justified. This 
is especially important in regard to schoolroom 
ventilation where a system of modified window 
ventilation was found to reduce respiratory illness 
materially. 

If the facts demonstrated by the Commission 
can be incorporated into the various state laws 
it will result not only in a reduction of educational 
appropriations but also in respiratory disease. 


AIR FROM THE STANDPOINT OF PHYSIOL- 
OGY.—Frederick S. Lee, Journal of The Out- 
door Life, Jan. 1923. 


While the popular conception the air once 
breathed is loaded with impurities which adverse- 
ly affects the body is true to a certain extent, 
recent physiological research has proven that 
“good” or “bad” air is not wholly a question of 
chemical composition but more particularly de- 
pendent upon physical features such as tempera- 
ture, humidity and motion. 


It has now become known that the ability of 
the body to adjust itself to extremes and changes 
in air temperature has been somewhat over esti- 
mated. In conducting experiments upon normal 
young men it was observed that a change of 12 
degrees air temperature induced a change of about 
one degree body temperature. The pulse is slower 
and the blood pressure lower in cool dry air than 
in warm moist air. A similar conclusion was 
reached in relation to the performance of physical 
work, the average totals days work accomplished 
by the men was 28 per cent less in the warmer 
than in the cooler air. With none of these physi- 
cal phenomena, body temperature, blood circula- 
tion and ability to perform work, does the chem- 
ical composition of the air seem to have any in- 
fluence. It was found, however, in a series of 
experiments testing the appetite for food, that ap- 
preciably more food was eaten on fresh than on 
stale air days. 

It is concluded that a moderately cool, dry at- 
mosphere supplies a healthful environment and 
one most conductive to physical efficiency. 


THE INFLUENCE OF ATMOSPHERIC CONDI- 
TIONS UPON RESPIRATORY DISEASE.— 
James Alexander Miller, A.M., M.D. Journal of 
The Outdoor Life, Jan. 1923. 





In studytng the relationship, long recognized in 
medicine, between respiratory diseases and at- 
mospheric conditions, it must be borne in mind 
that infection is the primary agent and that amos- 
pheric influences are secondary. The effects of 
atmospheric conditions in acute respiratory dis- 
eases are seen mainly in their influence upon the 
beginning of the disease. In chronic diseases they 
are mainly of interest in their influence upon the 
treatment. 


The tend of these experiments is to show that 
the effect in both cases is more physical or me- 
chanical than chemical. It is the reaction of the 
body to its environment which is of fundamental 
importance. 

In conducting experiments upon normal young 
men it was shown that exposure of the body to 
heat caused increased redness, swelling and secre- 
tion of the nasal membranes and that cold dimin- 
ished these conditions, producing an anaemic, con- 
tracted mucus membrane favorable to the inci- 
dence of infection. These experiments were veri- 
fied by another set made upon rabbits. The effect 
of the cold was seen only when the head of the 
animal was exposed and not when the body alone 
without the head was in the cold. This would in- 
dicate that local chillings are not important in the 
production of these diseases. It was shown again 
in the experiments with drafts that the mucus 
membranes were not effected unless the cold air 








408 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





was blown directly upon the face. None of these 
men developed even a common cold, thus empha- 
sizing the necessity of bacterial invasion. 

In studying the incidence of acute respiratory 
diseases in school children subjected to known 
atmospheric conditions, it was shown that there 
were 70 per cent more cases of respiratory sick- 
ness among children present and 18 per cent more 
absences from these causes in the fan than in the 
modified window ventilated rooms. 

One of the outstanding achievements of the 
Commission is the scientific support given to 
many ideas used in general practice and it is hoped 
that physicians and sanitarians will gain much 
through a careful study of the complete report. 


VENTILATION, WEATHER AND THE COMMON 
COLD.—A study of the prevalence of respiratory 
affections among school children and their as- 
sociation with school ventilation and the seas- 
onal changes in weather. George T. Palmer, 
Detroit. Reprint from the Journal of Laboratory 
and Clinical Medicine. 

This study was conducted jointly by the Bureau 
of Child Hygiene of the New York City Depart- 
ment of Health and the New York State Commis- 
sion on Ventilation. The author was chief of the 
investigating staff. The study was made during 
eight weeks in the Snoring of 1916 and twelve 
weeks in the Winter of °16 and °17. Observations 
were made on the health of 5500 school children 
exposed to three types of ventilation in 12 build- 
ings. The types of ventilation used were: (A) 
Cold, open window and gravity exhaust, (B) cool, 
open window and gravity exhaust, (C) cool, win- 
dow closed, plenum fan ventilation and gravity 
exhaust. These experiments were most carefully 
controlled in regard to the type of pupil, location 
of school, etc. 

It was found that the mean temperature for 
both studies for the various types of ventilation 
were: Type A, 59.0 degrees; type B, 66.4 degrees; 
type C, 68.4 degrees. 


The relative humidity ranged from 38 per cent 
to 46 per cent and did not vary greatly in the 
three classes. 


The nurses’ notes on freshness and odor 
showed the A, or the coldest rooms as the fresh- 
est. The B room were the most odorous in both 
studies. The B rooms were fresher than the C 
rooms, but more odorous. 


The carbon dioxide contents did not vary 
greatly. 

In the first study the temperature was judged 
satisfactory about 77 per cent of the time in all 
types. There were more sessions judged too warm 
in A and B, although C temperatures were higher. 
This was not true in the second study where the 
A rooms were judged too cool 26 per cent of the 
time and satisfactory 70 per cent, type B was 
satisfactory 80 per cent and C 85 per cent of 
the session. 

It was found that for every 100 cases of res- 
piratory illness in the B rooms, there were 152 
cases in the A rooms and 231 in the C rooms. 


All these results are thoroughly analyzed and 
carefully tabulated in the report. The sickness 
rates are analyzed in the individual rooms and 
schools and separated into those causing absences 
and those among children present. 








In the study of the relation of outdoor weather 
to colds, it was shown that colds decrease as the 
weather becomes warmer in the Spring and in- 
crease with the colder weather in the Fall. 
Changeable weather does not have any marked 
influence upon colds. 

The author concludes that there appears to be 
something inherent in plenum fan _ ventilation 
which produces respiratory infections, it may be 
the higher temperature and uniformity of tempera- 
ture and air flow. The absence of the stimulat- 
ing effects of a varying atmosphere evidently af- 
fects the health as well as the comfort. The 
temperature may be reduced as low as 59 in the 
window ventilated rooms without increasing colds. 
While window ventilation is not always satisfac- 
tory or practicable, the results of this study show 
it to promote comfort, health and efficiency in all 
instances where it is possible to use it. 











BACTERIOLOGY and PATHOLOGY 
Edited by Wm. H. Bailey, A.B., M.D. 
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THE DIFFERENTIAL LEUCOCYTE COUNT IN 
CHRONIC PERIAPICAL DENTAL  INFEC- 
TION.—Russell L. Haden, M.D., Kansas City, 
Mo. (Journal of Laboratory and Clinical Medi- 
cine, August, 1923.) 


Summary: 

The results of the study of the white cell count 
and differential count in 200 patients is presented; 
100,000 white cells have been counted. 

Patients with periapical abscesses show a slight- 
ly higher total white count than those having no 
abscesses. The difference is somewhat more 
marked in those patients suffering from systemic 
disease of focal origin. 

The increase is, for the most part, in the poly- 
morphnuclears, although all types show some 
increase. 

Patients suffering from chronic periapical den- 
tal infection:do not show typically a lymphocy- 
tosis. 

We have found no evidence of an unusual type 
of white cell or tinctorial reaction in chronic den- 
tal infection. 

The differential count is of little practical value 
in determining whether a patient is absorbing 
toxines or bacteria from possible foci about pulp- 
less teeth. 

Patients for this experimental work were divided 
into five groups: 

1. Patients showing in radiograph definite evi- 
dence of one or more infected teeth. 

2. Patients showing in radiograph no evidence 
of infected teeth. 

3. Patients with no evidence of systemic disease 
of focal origin. (Seventeen showed definite areas 
of rarefaction in dental radiograph, 28 had no 
pulpless teeth and 18 had pulpless teeth showing 
no evidence of infection. 

4. Patients with infected teeth and systemic 
disease of focal origin. 

5. Patients with systemic disease of focal origin 
which was reproduced in rabbits by bacteria iso- 
lated from periapical foci. 
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THE ROENTGEN RAY VERSUS VACCINES IN 
THE TREATMENT OF ACNE.—Howard Fox, 
M.D., New York. (Journal of A. M. A., Oct. 
27, 1923.) 


Summary: 

The roentgen ray has now been used for many 
years in the treatment of acne. While its thera- 
peutic value in this disease was early recognized, 
its dangers were also apparent. Good results 
were possible to obtain even with the old un- 
measured technic, when used by: men of special 
skill. Since the introduction of accurate methods 
of measurement, the technic has been greatly 
simplified: In the hands of a careful operator, 
using modern apparatus and measured dosage, the 
roentgen ray is now as safe as it is efficient. The 
results in the treatment of acne are more perman- 
ent than with any other therapeutic agent. 

The introduction of vaccine therapy in acne oc- 
casioned considerable enthusiasm for a period of 
years. After an extensive trial of this method, 
the majority of dermatologists have either wholly 
or partly given up its use. Good results have un- 
doubtedly been obtained by a few investigators 
after patient efforts with special technic. In the 
hands of the majority, the results in the general 
have been unsatisfactory. The weight of opinion 
is that mixed vaccines (of both acne bacillus and 
staphylococcus) are of more value than those of 
acne bacillus alone. Stock and autogenous vac- 
cines are considered by the majority to be of 
equal efficiency. Whatever value these vaccines 
may possess is restricted to their use in selected 
cases, chiefly of the pustular type, or as an ad- 
juvant to other methods of treatment. The action 
of vaccines is slow, and improvement is often 
temporary. In the treatment of acne vulgaris, the 
roentgen ray is far superior to vaccines. 





SUMMARY OF THE PRESENT STATUS OF THE 
TREATMENT OF TRICHINIASIS.—M. E. Alex- 
ander, M.D., Waterbury, Conn. (Amer. Jl. of 
Med. Science, April 1923.) 


PROPHYLACTIC: This is still, and ever must 
be, the most important treatment of this disease. 
It may be considered under the following head- 
ings: 

1. Inspection of meat. 

2. Prevention of infection in hogs. 

3. Proper cooking of pork. 

The systematic microscopic examination of pork 
for trichinae has -been tried extensively in this 
country and in Germany, but it was given up as 
impractical and uncertain. It was pointed out 
that the expense was enormous and that it did 
not seem to afford protection. During the years 
of 1881-1898 when Germany had a very rigid 
microscopic examination of pork there occurred 
2042 cases of trichiniasis with 112 deaths from 
meat that had been examined and released for 
trade as free from trichinae. It illustrates how 
encrusted trichinae may escape detection. 


The investigations of the various processes of 
curing meat have not been completed. Inasmuch 
as smoking and salting would kill the trichinae in 
the superficial layers only, it could not be depend- 
ed upon to pentrate the deep layers of the ham. 


Ransom of the Bureau of Animal Industry and 
of the Department of Agriculture, has demon- 
strated that if a barrel of meat at 32 degrees F. 
be put in a refrigerator at 5 degrees F. it takes 


about seven days before the center of the barrel 
is of the same temperature as that of the refrig- 
erator. A temperature of 5 degrees F. or below 
will destroy the trichinae if exposed to it for 
about two weeks. 

The federal meat inspection authorities, in view 
of this fact, have ordered that all pork that is to 
be used in the preparation of food products and 
consumed raw must be kept exposed to a tempera- 
ture of 5 degrees F. for at least 20 days or else 
it must be heated to about 60 degrees C. or 140 
degrees F. Ransom also points out the length of 
time it takes for heat to penetrate large portions 
of meat. In cooking a 15 pound ham in water 
at 180 degrees F. it required two and a half hours 
to raise the temperature of the center of the ham 
from 78 to 137 degrees F. and it required three 
and one-half hours to raise the temperature of 
the center of the ham from 46 to 136 degrees F. 

The extermination of rats and mice near 
slaughter houses and hog pens must be insisted 
upon. Examination of rats from slaughter houses 
show that at least 50 per cent of them have tri- 
chinae. Whether the rat or the hog is the normal 
host of the trichinae has not been established. 
However this may be there is no doubt that rats 
help to carry the infection. For this same reason 
hogs should not be fed on slaughter house waste 
or dead hogs. Rats and mice should be so dis- 
posed of that hogs will not come in contact with 
them. The proper cooking of pork is the most 
certain and safest of precautionary measures. An 
ordinary sausage requires ten minutes cooking in 
water to raise the center of sausage from 78 to 
137 degrees F. It is evident that pork is often 
insufficiently cooked. Especially when large 
hams are used. All persons must be educated to 
the danger of eating pork insufficiently cooked. 


MEDICINAL TREATMENT: 

This is still unsatisfactory and is entirely symp- 
tomatic. The serum of animals convalescent from 
trichiniasis has been used with indifferent re- 
sults. If the patient is seen soon after eating the 
infected meat it may be possible to abort the dis- 
ease by gastric lavage, by administering a cathar- 
tic and by giving large doses of thymol. Thymol 
has also been used by intramuscular or subcutan- 
eous injection. Glycerine, on account of its hy- 
groscopic qualities, is recommended, a tablespoon- 
ful every hour with laxatives. 

Arsphenamin and other arsenicals have also 
been employed but without effect. 

No immunity is conferred by one attack of 
trichiniasis and no immune substances can be 
demonstrated in the serum of experimentally in- 
fected animals. 





STUDIES OF GRAVES SYNDROMES AND THE 
INVOLUNTARY NERVOUS SYSTEM.—Leo 
Kessell, M.D. and Harold Thomas Hynman, 
M.D., New York. American Journal of Medical 
Sciences, April 1923. 


CONCLUSIONS: 

1. A study of the clinical manifestations of 
autonomic imbalance is presented. 

2. Such instability of the involuntary nervous 
system probably constitutes a diathesis. 

3. Focal infection, psychic trauma and the sex 
epochs accentuate the syndrone. 

4. The symptoms are strikingly similar to those 
in Graves syndrome: Autonomic imbalance may 
coexist with myxedema. 
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5. Local manifestations in a single organ, such 
as the stomach or heart, may attract attention to 
the organ itself, instead of to the general disturb- 
ance of the involuntary nervous system. 

6. Hyperplasia of the thyroid gland is a very 
frequent accompaniment of the syndrome. It is 
more likely secondary than causative. 

7. There is never present in autonomic imbal- 
ance a distinct and continuous elevation of the 
basal metabolism. This serves as a crucial dif- 
ferential point from Graves syndrome. 

8. The recognition of clinical autonomic imbal- 
ance is simple. More important, however, is (1) 
the exclusion of Graves’ syndrome and (2) the 
determination of the exciting cause of imbalance. 

9. There are no scientific data that substantiate 
the participation of the ductless glands in the 
production of this syndrome. 

10. While the patients with 
ance usually are sensitive to either atropin or 
adrenalin, it is possible to have the syndrome 
without drug sensitiveness; also it is possible 
without active autonomic imbaiance to have drug 
sensitiveness. The explanation of these facts on 
a pharmacological basis is recorded. 

11. Clear cut sub-grouping of these patients in- 
to vagotonic and sympathicotonic should be made 
clinically until some definite information with re- 
gard to the tonus of the involuntary nervous sys- 
tem is forthcoming. 

12. Autonomic imbalance can rarely be 
manently arrested. Usually the symptoms 
be alleviated, but the diathesis persists. 

13. Hormone therapy is without foundation 
practically, it is useless. 


autonomic imbal- 


per- 
may 


and, 





ORTHOPAEDIC SURGERY 
Edited by Earl D. McBride, M. D. 
1006 First Nat’l. Bank Bldg. Oklahoma City 








1. Orthopedic Principles. 
From Arthur Keith’s, “Menders of the Maimed.” 


John Hunter was born in 1728 and his career 
was spent before the development of the micro- 
scope, the knowledge of .oxygen, of combustion, of 
respiration, or oxidation of the tissues. He al- 
ways thought in terms of living structure, tissues, 
and organs, rather than that of living cells and 
studied the evolution of function rather than form. 
Function rather than structure is of chief interest 
to the Orthopedist and John Hunter’s works are 


very valuable even though written before the 
revolution of scientific medicine in the 19th 
century. 


One of his most important contributions was 
that of his clear recognition of the fact that res- 
toration is effected by powers inherent in the liv- 
ing tissues of the patient: The surgeon:can only 
help recovery by tending these powers. He be- 
lieved that Nature is the master surgeon. He 
cured stiff joints by movement, and he preferred 
voluntary to passive movement. 


Hunter was greatly interested in the function 
of muscles. He noticed that the muscle works 
within definite limits; it can contract under the 
domination of the will until the shortest limit 
allowed by the extension or flexion of the joint is 
reached; it can elongate to the farthest limit per- 
mitted by the flexion or the extension of the joint. 





STATE MEDICAL ASSOCIATION 


But if a tendon be cut, or a bone broken, the 
muscles could and did contract beyond the short- 
est limit of voluntary contraction, but he knew 
and demonstrated that by repeated effort, the will 
could come to dominate a muscle in all positions 
of extreme contraction. Therefore voluntary mo- 
tion is worth much more than the passive motion 
and massage. 

In regard to joints, he held that nothing can 
promote contraction of a joint so much as motion 
before the disease is removed. He believed in 
the alternating heat and cold treatment for joints. 
He saw that when a joint became the seat of in- 
jury or disease, the muscles which acted on the 
joint became rapidly reduced in size and strength 
He thought this wasting due to a “sympathy” 


which linked them with the joint on which they 
act. Now we call it reflex. 

2. Congress of Surgeons. 

The American College of Surgeons held their 


13th annual session on Friday, October 26th and 
proved to be very valuable meeting from the 
clinical standpoint. A great deal of Orthopedic 
work, including fracture and other bone work was 


presented at all of the large hospitals. Any sur- 
geon, whether Orthopedic surgeon or not, must 
have gained much information along Orthopedic 


lines, if he took the trouble to attend any of the 
clinics where this work was being done. 


At St. Lukes Hospital, Dr. John L. Porter gave 
a very practicable clinic on plaster work demon- 
strating numerous practicable points in the appli- 
cation of plaster casts. Some of the more insig- 
nificant, although helpful features were that of 
putting on an ordinary bathing cap over the head 
when applying plaster jackets, that of placing a 
small rope along the front of the jacket when it 
is to be removed immediately after application, 
the object being to cut along the line of the rope 
thus protecting the skin, and that of making in- 
delible marks on the skin, outlining a brace for 
the spine so that when the plaster model is made 
the indelible marks show exactly where the parts 
of the brace are to fit. At the same hospital the 
following day, Dr. E. W. Ryerson, Dr. H. B. 
Thomas and Dr. Lewin showed some rare interest- 
ing cases. Dr. Ryerson is doing the Spinal Anky- 
losis operation in scoliosis due to paralysis and is 
satisfied with the results. He uses the Hibbs 
method of mascerating the spinous processes and 
cureating the lateral articulation over the whole 
length or of the dorsal curvature, thus immobiliz- 
ing the part of the spine which includes the de- 
formity. He showed one case of ununited frac- 
ture of the tibia of nine years’ duration in which 
he had recently done a bone graft and there was 
apparently solid union. He also showed three 
children in one family which had congenital dis- 
location of the hip and pointed out the fact that 
there nearly always remains a slight limp, even 
though the best results are obtained and that one 
should not be disappointed because of the limp. 


At the Mercy Hospital, in the Clinic formerly 
occupied by the late J. D. Murphy, Dr. Kruescher 
showed a great variety of bone and joint cases. 
One of the most interesting cases was that of 
myositis ossifications in a girl about fifteen years 
old. Practically every muscle contained calcium 
deposit. Many of them, including the pectorals, 
and muscles about the shoulder girdle being al- 
most entirely ossified. In fact, the ossification 
was so general that it could almost be said that 
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the girl was turning to stone. Dr. Kruescher also 
demonstrated some ingenious technique in regard 
to various operation about the knee joint. 

At the Cook County Hospital, Dr. Kellogg Speed 
demonstrated various procedures in open reduc- 
tion of fractures. Dr. Hugh McKenna at the Wes- 
ley Memorial Hospital demonstrated a fracture 
table which appeared very practical and had some 
very important features which seemed to be lack- 
ing in other tables. Dr. McKenna is using the 
metal plates in open fracture work but follows 
strictly the Lane technique. His instruments are 
not touched by any one after they leave the ster- 
ilizer until they reach his hand. 

Dean Louis, D. B. Phemister, and Vernon David, 
at Rush Medical College, demonstrated some in- 
structive cases in regard to end results of peri- 
phial nerve injury. A number of cases were oper- 
ated with the new anaesthetic, ethylene gas, 
which was discovered by Dr. Luckhardt at St. 
Lukes Hospital, and is thought to be a much 
better anaesthetic than gas because it produces 
complete relaxation with less ‘toxemia. 











OBSTETRICS and PEDIATRICS 


Edited by Carroll M. Pounders, M. D. 
532 Liberty National Building, Oklahoma City 








AN EFFICIENT TREATMENT FOR RESISTANT 
CASES OF PYELITIS.—J. Spencer Davis, Ar- 
chives of Pediatrics, Oct. 1923. 





For the past ten years the author has used in- 
jections of whole blood unaltered by anticoagu- 
lants in the treatment of these cases which did 
not yield to medication. The blood was usually 
obtained from one of the parents and immediately 
injected into the abdominal wall. The work be- 
gun was begun before blood grouping was gen- 
erally done and intravenous transfusion was not 
resorted to for some time. The smallest quan- 
tity of blood which would prove effective was 
found to be 20 c.c. In the severer type of recur- 
rent infection this was found to be inadequate 
and larger quantities up to 100 c.c. had to be 
given. The greatest number of injections used 
has been five, but in many cases a single injec- 
tion was all that was necessary. After the injec- 
tion no medication was given. 

In some cases it was noted that the patient 
would have a chill a few hours after the injection 
followed by profuse perspiration and a fall in 
temperature, frequently to normal. But even 
when the temperature did not reach normal the 
child would be greatly improved clinically, sleep 
better, and take its food better. Sometimes the 
chill was absent and the temperature fell by lysis. 
If the temperature did not reach normal in thirty- 
six hours, a second injection was given. If the 
blood is unaltered by anticoagulants there is very 
little pain to the injection and it is rapidly ab- 
sorbed. When injected deeply only slight discol- 
orization is noted from the hemolysing red cells. 
Compatible citrated blood was used intravenously 
but the only difference in effect noted was a 
slightly more prompt response, and an occasional 
chill from the transfusion. 

In a few hours after injection there was a rise 
in the leucocyte count, if not already high. In 
some cases it rose from 10,000 to 30,000, reaching 
its height in from six to twelve hours, followed by 
a gradual decline. The rise did not appear to de- 
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pend on the quantity injected, 20 c.c. producing a 
leucocytosis equal to 100 c.c. in others. 

In cases showing improvement, the number of 
bacteria in the urine decrease without necessarily 
any decrease in the number of pus cells. The lat- 
ter were found in decreasing numbers after the 
child was clinically well. 

Out of a group of fifty cases, thirty-five were 
selected and followed from three to five years. 
These were all severe cases, many of which had 
had several attacks. In only one was there a re- 
currence. This occurred about two years after 
treatment and developed a perinephritic abscess. 





THE SYMPTOMS AND TREATMENT OF THY- 
MUS HYPERTROPHY IN INFANCY.—Row- 
land G. Freeman, Archives of Pediatrics, Oct., 
1923. 


Enlargement of the thymus gland is accom- 
panied by characteristic and often dangerous 
symptoms. This enlargement and the symptoms 
which accompany it are usually readily controlled 
by the x-ray according to the writer. 

The literature on the subject is reviewed, show- 
ing that sudden death was associated with thymic 
hypertrophy, by Morgagni, as long as 250 years 
ago. The writer considers that the symptoms 
characteristic of thymus enlargement are convul- 
sions, asthma, cyanosis, stridor, and breath hold- 
ing followed by weakness or unconsciousness. 
Any of these symptoms should raise a suspicion 
of this condition. 

Neither the symptoms nor the result of the 
treatment can be explained. The gland consists 
of two types of cells, the lymphatic—which pre- 
dominate—and the epithelial cells which arrange 
themselves in concentric fashion to form Hassall’s 
bodies. The normal gland should weigh from 
three to seven grams. A gland weighing fifteen 
grams or over is considered abnormal. It does 
not seem to grow in normal persons and atrophies 
in adult life. There is no definite evidence of in- 
ternal secretion. 

Schloss and Liss took x-ray pictures of 119 in- 
fants just after birth. Fifty showed a large thymic 
shadow, thirty-four a small thymic shadow and 
thirty-five no thymic shadow. 

Enlargement of the thymus gland may, in some 
cases, be determined by percussion over the upper 
part of the sternum or in the second costal inter- 
space on either side of the sternum. This can 
sometimes be elicited by light percussion. In 
other cases enlargement has been determined by 
palpation in the supra-sternal notch. The most 
reliable test is obtained by the use of the x-ray. 

The fluoroscope shows the shadow of the thymus 
gland in the first and second interspaces. This 
increases on expiration and diminishes on in- 
spiration. 

In comparing x-ray pictures taken at different 
intervals it makes a difference whether they were 
taken at the end of inspiration or at the end of 
expiration. 

Treatment was formerly surgical but this has 
been superseded by x-ray treatment which is safe 
and reliable. 

The writer reports a series of thirteen cases 
ranging in age from two months to four years. 
The symptoms were varied and consisted of such 
things as holding the breath with unconsciousness, 
cyanosis, stridor, crowing sounds, convulsions and 
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asthma. X-ray pictures showed enlargement of 
the thymus in every case. In one case there was 
a palpable tumor. The symptoms were relieved 
in practically all of the cases after one or two 
treatments with x-ray. Radium was used on one 
case with good results. When subsequent pic- 
tures were made they showed a diminution or 
absence of the thymus shadow. The writer rec- 
ommends that the treatment should be continued 
until no thymus shadow is seen, even tho the 
symptoms have been relieved. 

THE ETIOLOGY AND TREATMENT OF HER- 
PETIC (APHTHO-ULCERATIVE) STOMAT- 
ITIS AND HERPES LABIALIS.—H. J. Gerst- 
enberger, American Jour. Diseases of Child- 
ren, Oct. 1923. 





Herpetic stomatitis and apnthous stomatitis are 
considered by some authors as separate diseases 
and by others as the earlier and later stages, res- 
pectively, of the same disease. Uncertainty exists 
among the various writers on the subject as to 
cause of the disorder and the effectiveness of the 
various therapeutic measures advised. Practically 
all authors agree that improvement takes place, 
more or less spontaneously, within from one to 
two weeks. It is pointed out by some writers that 
in poorly nourished individuals serious bowel dis- 
turbances will occur during the course of the 
stomatitis if the utmost care is not observed in 
improving the condition of the mouth. 


Toxin absorption, direct bacterial action and 
poor personal and general hygiene, either alone 
or combined, have been given as etiological fac- 
tors. 

Various bacterial groups have, by different 
men, been associated with the development of the 
diseases. These are rejected by others. 

Recent clinical observations have led the author 
to believe that the underlying etiological factor 
is a disturbance of metabolism or nutrition and 
that bacteria or similar agents play only a sec- 
ondary part. 

Two children apparently healthy, living under 
excellent hygienic. surroundings developed her- 
petic stomatitis. They had been on a nourishing 
diet containing plenty of. proteins, fats, carbo- 
hydrates, minerals, iodine, fat soluble A and fat 
solube D vitamines. A 3 per cent solution of 
silver nitrate was used locally for forty-eight 
hours without results. Since they had not been 
eating oranges, except occasionally, it was con- 
cluded that these lesions might belong to the 
formes frustes of scurvey. Local treatment was 
stopped and they were given the juice from two 
Oranges in the daily diet. Within twenty-four 
hours there was no more discomfort and at the 
end of forty-eight hours the lesions had disap- 
peared. Practically the same results were ob- 
tained in two other cases, one of which had Bed- 
nar’s aphthae and had resisted local treatment. 

In order to determine the effect of water soluble 
B vitamin alone, yeast vitamine tablets were then 
used, containing each 200 mg. of standardized 
vitamin fraction. Nine patients received this 
treatment. They ranged in age from one to ten 
years. Along with the herpetic stomatitis some 
showed either marked gingivitis, ulcerative stomat- 
itis, Vincent’s angina or herpes labiatis. The 
dosage depended on the severity of the condition 
and the age of the patient, ranging from two tab- 
lets three times daily to four tablets every three 
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from 


hours. They all showed improvement in 
eighteen to forty-eight hours. The majority of 
them showed improvement at the end of twenty- 
four hours. In from two to four days the stomat- 
itis showed marked improvement or was entirely 


cured in practically all cases. The gingivitis 
responded more slowly but was either markedly 
improved or cured in most cases. The yeast 


vitamine therapy was also tried in a case of herpes 
labiatis and one of herpes zoster inguinales— 
both in adults. The results were very good 


Where there was constipation, a cathartic seemed 


to facilitate the therapeutic effect of the yeast 
vitamine therapy. 
The author concludes that the administration 


of the water soluble B vitamine produces in her- 
petic stomatitis, aphthous stomatitis, herpes 
labiates, acute gingivitis, and ulcerative stomatitis, 
a remarkably rapid improvement and recovery. 











CURRENT COMMENT 
By The Editor, 
Dr. Claude A. Thompson, Muskogee 





Which has nothing, or nearly so, to do with matters medical, 
but which reflects current opinion, belief and comment upon the 
order of the day, whatever or wherever it may be ‘ontributions 
are invited from our members 





BACK TO THE WOODS 


After two and a half years in Washington, with 
a title of Brigadier-General, a title which many a 
deserving colonel in the regular army never at- 
tains, to say nothing of a little country homeo- 
path, Dr. Sawyer must pack up his “old kit bag” 
and march back to the woods. This comes at the 
moment when his greatness was in full bloom; 
he now has very little chance of becoming Pres- 
ident of the United States. 


During our President’s illness we were treated 
to some rare dissertations on pathology; Dr. 
Sawyer took into full account the ignorance of the 
public when he explained everything in the terms 
of a country doctor, including every phrase except 
“overheating the blood.” His reports were far 
from being very professional; moreover, his idea 
of copper poisoning from crabs was unique; was 
he not confused with mercury? His bulletin that 
the President had broncho-pneumonia with a tem- 
perature of 100 deg. F. and that the “sailing was 
clear” on the second day was remarkable. An 
easy sea, as it were, but we now know that Mr. 
Harding had arteriosclerosis, cardiac hypertrophy 
and chronic nephritis for a long time, and in 
view of this fact, no matter what his illness might 
be, one would naturally give a guarded prognosis. 
No one can foresee death and it cannot be pre- 
vented; without a doubt the President had every 
care. However, we cannot forget Dr. Sawyer; his 
little battle with the American Legion; his un- 
military bearing. 


It is about time that we discontinue making a 
Brigadier-General out of the Presidents physician. 
One of the first things the army did in the late 
war was to teach medical officers how to eat soup 
properly; to say the least, these lectures are tiring 
and it requires more than soup-training to make 
a Brigadier-General. R. W. 


—Medical Review of Reviews, October, 1923. 
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VERY physician contemplating an equipment 

starts out to solve this problem. With the usul 
collection of catalogs before him, he reads on only 
to find himself more and more in doubt as to whit 
will prove the best and most practical for his in 
dividual requirements. 


The Victor X-Ray Corporation is mindful of the 
fact that here is a problem which the average proy 
pective purchaser feels himself incompetent to solve, 
without some practical advice. Regardless of what 
your special requirements may be, you will find in 
the Victor line the outfit which best answers, in 
every essential. 


The Victor line embraces a variety of X-Ray ap 
paratus, each with a distinct range of service, from 
the smallest portable outfit up to and including 
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completely equipped spe 
cialized Roentgen labore 
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Doctor! 


HAVE ten thousand doctors now— 
but I want one more. It may be 
you. Who can tell? 











I am not sick. On the contrary, I am 
so strong that I never get out of order. 
Although I am a bit simp/le—lI hardly 
need an alienist. Most folks regard my 
simplicity as a virtue. 

I am a Corona Typewriter. 

I cost only $50, yet I am more durable 
than a $100 machine, and far easier 
to use. 


I'll neatly type your case histories, your 
medical papers, your bills, your corre- 


spondence — with the minimum of effort 
O on your part. 


Will you come and see me? Or, easier 
with case yet, just look in your phone book for 
“Corona”, and ask the Corona dealer to 
bring me to your office — with no obli- 
gation to buy. 





Write to-day for Corona literature, to 


CORONA TYPEWRITER COMPANY, p 
166 Main Street Groton, N Y. 
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RABIES VACCINE=>— 
The Factor of Safety 


ABIES VACCINE (Cumming), P. D. & Co., contains no 
living virus. All risk of precipitating an attack of hydro- 
phobia by the use of the vaccine is thereby obviated. With the 
original Pasteur preparation certain precautions must be observed 
if risk of infection is to be avoided. 


The safety and efficiency of the Cumming modification of the 
original process has been amply demonstrated by its employment 
in over five thousand cases. Paralysis or other untoward result 
has never been observed following this treatment. 


The sterility and safety of Rabies Vaccine, P. D. & Co., is 
secured by dialyzing a 1% suspension of rabic brain tissue (from 
rabbits dying of rabies induced by an injection of fixed virus) 
against running distilled water, the infectivity of the virus being 
thus destroyed without impairing the specific activity of the 
product. 


The innocuousness of the finished material. is then demonstrated 
by the injection of a given quantity beneath the dura of rabbits 
and subcutaneously in guinea pigs and mice. Sterility tests are 
likewise made, to insure freedom from bacteria. The product is 
standardized by weight so that 2 cc of suspension (the contents 
of one of the syringe containers) will contain sufficient material 


for one injection (one dose) for an adult. 
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(hange of -Adares 


OR the information and convenience 
of the profession we announce the 
removal of our American General Offices 


to our new building, 


9 and 11 East 41st Street 
New York 


The new premises provide more extensive 
accommodations for the firm’s American 
General Offices and adequately meet the 
growing requirements of the business. 
Special arrangements insure rapid com- 
munication between these offices and our 
New York Works and Laboratories. 


A cordial invitation is extended to the pro- 
fession to visit our new Exhibition Rooms 
at any convenient opportunity to inspect 
the display of Fine Chemicals, Galenicals, 
Medical and First-Aid Equipments for all 
climates, and other Products of the firm. 
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of ‘Products at the great Exhibitions of the World 
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cA New Standard 


This modern 12 story 
structure, executed 
in beautifully toned 
light grey limestone, 
sets a new architec- 
tural standard for 
pure Gothic style 
office building. It is 
situated in the heart 
of New York’s most 
exclusive business 
centre, opposite the 
Public Library, a 
prominent Fifth 
Avenue landmark. 
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